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CLINICAL STUDIES 


TUBERCULOSIS 
RESPIRATORY 


Serum Proteins in Pulmonary Tuberculosis. 
1. C. R. N. Jounsvon, P. Srrap 
wine and M. Brit. M. J 

1956, No. 4981: 1460-1464 


\ study of serum protein fractions from 327 


June 23, 


patients with pulmonary tuberculosis and 28 


unaffected “‘contacts’’ used as controls was 
made by electrophoresis on paper. The data 
obtained show that consistent changes take 
place, the albumin concentration falling and 
the «2 globulin concentration rising progres 
and extent of 


sively with increasing activity 


disease. Conversely, these fractions were 
restored towards normal as the disease became 
quiescent and arrested. Treatment with anti 
tuberculous drugs led to a similar effect. As an 
index of activity in tuberculosis, the albumin 
ratio than the 


ervthroceyte sedimentation rate. The albumin/ 


was much more sensitive 


«2 ratio provides a useful objective index for 


issessing activity of disease in patients with 
Authors’ summary 


E. A. Rivey 


tuberculosis 


Spontaneous Pneumothorax and Pulmonary 
Tuberculosis. H. P. Lamnenr. Tubercle 
1956, 37: 201-200 


June 


The suggest 
that there ix a definite, although quite small, 


observations described here 


association between pulmonary tuberculosis 
and the spontaneous pneumothorax of appar 

ently healthy people 

Of 53 patients with spontaneous pneumo 

thorax who were otherwise completely healthy, 
6 showed definite roentgenographie evidence of 
pulmonary tuberculosis. The roentgenographic 
diagnosis of pulmonary tuberculosis was based 
on appreciable nodular shadowing in the lung 
fields which would have been considered tuber 

culous and followed up as such if found on 
routine roentgenography of the chest. Caleified 
calcified hilar and seat 


primary foci nodes 


tered lung calcifications were excluded. In 
several other patients there was suggestive 
but less definite, evidence of tuberculosis 
The incidence of tuberculous lesions in this 
series of cases of “benign” spontaneous pneu 
that 


surveys 


mothorax is clearly much greater than 


found in large roentgenographic 
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Taking 2.5 per cent as a generous estimate of 
the incidence of tuberculous lesions in a popu 
lation of the age and sex liable to spontaneous 
pneumothorax, and 11.5 per cent (6 cases) as 
the most conservative possible estimate of the 
incidence in this group, the difference between 
these proportions would be likely to arise by 
chance sampling variation only onee in twenty 
times. 
M. J. 

Adrenocortical Steroids and Tuberculosis: A 

Reminder. |. M. W. Lesrer, 

and G. 8S. Bera. New England J. Med, 

May 31, 1956, 254: 1026-1028 


Four which the adrenocortical 


steroids were instrumental in the development 


cases itt 


reactivation, or aggravation of pulmonary 
tuberculosis are presented 

The authors conclude that any person who is 
to receive treatment with the steroids should 
he thoroughly investigated for the presence of 
active or inactive tuberculosis. If such disease 
is detected, and treatment with one of these 
agents is unequivoeally indicated, the patient 
should be proteeted with the simultaneous 
administration of antituberculous medication 


In cases in which no evidence of tuberculosis 


exists, the patient should be followed earefully 


and have a roentgenographic examination of 
the chest at least every two months. In addi 
tion, if the patient is initially Mantoux nega 
tive, periodic tuberculin testing may be of 
value 

M. J 


SMALI 


Treatment 


Bed Rest in the Treatment of Pulmonary 
Tuberculosis. W. Lancet 
June 2, 195), 821-825 


An attempt was made to assess the value of 
hed rest in the treatment of pulmonary tuber 
culosis, Alternate patients with active disease 
were hospitalized and placed on striet bed rest 
home and encouraged to 
Identical regimens of 
Altogether Hil 


or were treated at 
remain up and about 
chemotherapy were prescribed 
patients completed three months’ treatment 
and 4 completed six months’ treatment. Prog 
ress Was assessed by sedimentation rate, spu 
and over-all 
After 


the results were equally 


tum conversion, cavity closure 


reentgenographic improvement three 


months’ treatment 


ABSTRACTS 


good in the two groups. After six months’ 


treatment, no difference was found in the two 
groups except that cavity closure was a little 
more frequent in the patients on striet bed 
rest 
A. G. 
Mediastinal Emphysema Complicating Pneu- 
moperitoneum. J. A. T. Writs. Indian J 
Tuberc., March, 1956, 3: 65-68 


Three cases of mediastinal emphysema com 
plicating pneumoperitoneum therapy of pul 
monary tuberculosis are reported, and the 
signs and symptoms of this condition discussed 
The theory suggesting that air under pressure 
may rupture into the retroperitoneal space and 
It is 


believed that many cases in patients with min 


migrate into the mediastinum is favored 


imal symptoms may not be recognized, and that 
the incidence of mediastinal emphysema com 
plicating pneumoperitoneum is greater than 
previously reported 


M. Weiss 


Tuberculosis. 
Tuberc Mareh 


Resection for 
Indian J 


Pulmonary 
B. Bittimonta 
10%), 3: 43-47. 
Results of resection for pulmonary tubereu 

losis performed during 1949 to 1955 in 71 pa 

tients are reported after a follow-up period of 
siX months to six years. Full-time employment 
was achieved by 53 patients and part-time 
employment, by 13 patients. Five patients died 
during the six-vear period with an over-all 
mortality of 6 per cent. Three patients died in 
the postoperative period from cardiac arrest 
respiratory insufficiency, and severe postopera 
tive spread, During the period six months to 

“IX years after 

contralateral spread following bronchopleural 


surgery, one patient died of 
fistula and another, from progression of disease 


Complications consisted of bronchopleural 


fistula in 6 patients (8 per cent), bronchopleural 
fistula and empyema in 3 patients (4 per cent 


contralateral spread in 2 patients, and ip 
lateral spread in one patient 


M. Wriss 


Results of Resection for Pulmonary Tubercu- 
losis. R. H. Berrs, T. Tuomas, and N 
Indian J. Tubere., Mareh, 1056 
48-55 

pulmonary 


Results of 219 resections for 
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tuberculosis performed on 211 patients during 
1948 to 1955 are reviewed. The postoperative 
observation period varied from six months to 
six and one-half years. 

There were 14 operative deaths, with a hos- 
pital fatality rate of 6.6 per cent. In addition 
there were 3 late deaths. Thirty-eight patients 
could not be followed, while 146 or 69 per cent 
were known to be living and well, with sputum 
negative for tubercle bacilli. There were thirty- 
four complications in 26 patients, with a com 
plication case rate of 12.5 per cent. The two 
serious postoperative complications were 14 
instances of empyema and 17 instances of 
reactivation or extension of the disease. 


M. Wetss 


Prolonged Chemotherapy in Pulmonary Tuber- 
culosis. ©. Horie, H. Nicnoison, and J. 
Dawson. December 24, 1955. 2: 
1310-1314. 


Lancet, 


One hundred and forty-two patients with 
pulmonary tuberculosis received chemotherapy 
for nine months or more. Sixty-three were 
observed for at least one year after completion 
of treatment. The distribution of cases accord 
ing to the classification of Foster-Carter and 
associates was 23 in class J, 73 in class I], and 
46 in class III]. The reasons for prolonged 
chemotherapy were (/) relapse after previous 
treatment, (2) combined with collapse treat- 
ment or resection, (3) alternative to surgery, 
or (4) other treatment impracticable. All pa- 
tients received a combination of two of the 
three drugs: streptomycin sulfate, PAS, and 
isoniazid. 

Chemotherapy alone was used in 101 pa 
tients. In 41 others, surgical or other collapse 
measures were required. Of these patients, 134 
became well with closed cavities and negative 
sputum. In 64 of 92 patients with cavities, 
closure was achieved by chemotherapy alone. 
Roentgenographic clearing was still taking 
place between the sixth and ninth months of 
treatment in 51 per cent and up to a year in 14 
per cent. 

A. G. Conen 


Results in the Treatment of Pulmonary Tuber- 
culosis with Cyanacetic Acid Hydrazide 
(in French). A. Bernov, C. AULANIER, and 
J. Tricor. Rev. de la tuberc., January 
February, 1956, 20: 80-82. 


The in vitro tuberculostatic effeet of cyan- 


169 


acetic acid hydrazide becomes evident in a 
concentration of 5) per ml. as compared to 
0.05, per ml. with isoniazid. However, eyan- 
acetic acid hydrazide toxicity is two to three 
times lower than that of isoniazid, which would 
permit administration of larger doses; cyan 
acetic acid hydrazide blood concentrations are 
higher than those obtained with isoniazid 
After administration of 0.10 cyanacetic acid 
hydrazide, the blood concentration ranged 
from 16.0 to 22.5, after one hour, 12 to 16, 
after two hours, 8 to lly after three hours, and 
7 to 9» after six hours. 

Cyanacetic acid hydrazide was used in 100 
patients with old, extensive pulmonary tuber- 
culosis which had not responded to rest, pro 
longed courses of chemotherapy, and collapse 
therapy or cavernostomy. The results were as 
follows: there were 12 failures; 39 patients 
showed sputum conversion in the course of 
eyanacetic acid hydrazide vherapy; deferves 
cence and relative stability of lesions devel 
oped, making some patients eligible for surgical 
treatment; there was considerable weight gain; 
in most patients rapid clearing of recent infil 
trations was noted; the effect of cyanacetic 
acid hydrazide was most often transient; if 
cyanacetic acid hydrazide was given in associa 
tion with another antimicrobial, resistance to 
the latter did not emerge sooner than with 
other drug combinations; isoniazid in associa 
tion with cyanacetic acid hydrazide was well 
tolerated and seemed to produce increased 
euphoria and appetite as compared with iso 
niazid alone. 

V. Lerres 


Clinical Experiences in the Treatment of Pul- 
monary Tuberculosis with a Thiosemicar- 
bazone-Isoniazid Combination (in German). 


K. Koster. Beitr. Klin. Tuberk., 1956, 

115: 471-479. 

“Nicoteben compositum” (Th 82/N) is a 
combination of neoteben and thioserosicar- 
bazone in a relation of 4:1. One hundred and 
two patients with various forms of pulmonary 
tuberculosis were treated with this drug. The 
optimal dosage was 5.0-8.0 mg. per kg. of body 
weight. The duration of treatment was three 
to eight months. Side-effects were occasional 
loss of appetite, abdominal cramps, gastric 
hyperacidity, headaches, paresthesias in arms 
and legs, aleohol intolerance, and acne. The 
therapeutic effects were good. Just as with 


170 
other forms of antimicrobial treatment, it 
may make patients suitable for surgery, but 
cannot replace surgery. 

G. C. Leiner 


Effects of Isonicotinic Acid Hydrazides on 
Mental Status of Tuberculous Patients. 
A. and D. 8. THuompson. J. A.M. A., 
May 19, 1956, 161: 


In comparing a group of 79 tubereulous pa 


tients treated with isoniazid with a control 
series of 77 tuberculous patients not so treated, 
no statistical or clinical evidence was found 
to justify a conelusion that isoniazid causes or 
precipitates psychosis when given in thera 
peutic doses, A history of mental disorder or of 
suspected toxie mental reaction to isoniazid 
is not a contraindication for the use of this 
drug 
H. ApeLes 


Acute Pulmonary Tuberculosis in East Afri- 
cans: A Controlled Trial of Isoniazid in 
Combination with Streptomycin or PAS. 
P. W. Y. K. Levano, A. W. Wit 
LIAMS, I. M TONKIN, and W Fox Tubercle, 
June, 1956, 151-165 


Sixty-five hast Africans with acute bilateral 
pulmonary tuberculosis, bacteriologically posi 
tive, were treated either with streptomycin, 
1 gm., plus isoniazid, 200 mg. daily (33 Group 1 
patients), or with PAS sodium, 20 gm., plus 
isoniazid, 200 mg. daily (32 Group 11 patients), 
for a period of 12 weeks, the treatments being 
allocated at random. The majority of patients 
in each treatment series continued on the same 
combination for another 12 weeks, though in 
the Group | series the dosage of both drugs 
Was toxic effects 
from any of the drugs were encountered 

At the end of 24 weeks, 93 per cent of the 
Group patients and S87 percent of the Group 
improve 


reduced. No troublesome 


patients showed roentgenographic 
ment, and only 3 patients (2 Group 1, one 
Group Tt) still had sputum positive for 
tubercle bacilli. In the whole 24-week period, 
2 Group I and 3 Group 11 patients died 

No drug resistance was encountered in either 
series. Changes in the character of the sputum 
and reduction in its daily volume proved to 
be simple and valuable indices of progress 

It is concluded that both combinations are 
effective, and that the PAS isoniazid combina 
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tion is a powerful and valuable form of oral 


chemotherapy in East Africans. It remains to 


be seen, however, whether, when patients 
return home, the initial improvement will be 
maintained or whether recrudescence will be 


frequent or rapid. 
M. J. 


The Effect of Specific Therapy in Primary 
Tuberculosis of the Child. A. Ropinson and 
M. Meyer. J. Pediat., June, 1956, 48: 705 
709. 


Sixty-nine children with roentgenographi 
cally positive uncomplicated primary tubercu 
losis in two groups (one to three years and 


three to ten years of age) were alternately 
treated with specific antituberculous agents for 
at least nine months 

The results with specific therapy in the group 
one to three years of age are highly suggestive 
There were no complications appearing in the 
17 patients who were treated, and complica 
tions developed in 6 of 18 patients who were 
In the older age group no differ 
It would 


not treated 
ence could be clearly demonstrated 
seem desirable to continue this type of investi 
gation in a much larger group (at least 1,000), 
in which a more truly random series would be 
studied 

The findings of this study confirm previous 
reports by others that therapy does not change 
the normal course of uncomplicated primary 
tuberculosis either clinically or roentgeno- 
graphically 

M. J. 


and Superinfection (in 
Nord. med., July 5, 


Chemoresistance 
Swedish). C.-B 
1956, 56. 045-047 


Gapp 


Modern views on chemoresistance and viru 
are outlined. 
suggest the 


cases of tuberculosis 
Some facts are adduced which 
probability of superinfeetion when fresh pul 
monary foci of tuberculosis arise (observations 


made in a series from the Students’ Tubercu 


lence in 


losis Bureau at Lund) 

Two cases of pulmonary tuberculosis, in a 
husband and wife, are described. Under treat 
ment with para-aminosalicylic acid (PAS), 
dihydrostreptomyein, and isoniazid, the hus 
band’s bacilli became resistant to all three 
drugs, and hence characteristically ‘‘labeled."’ 

Coincidently with fresh diabetes mellitus in 
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the wife, who had late, probably healed pul 
monary tuberculosis, new pulmonary foci were 
discovered, which delivered tubercle bacilli 
that were primarily resistant in a way typical 
of her husband's bacilli 

This fact, together with a significant time 
relationship between an assumed infection and 
the onset of the wife's “new’’ pulmonary 
tuberculosis, must be regarded as proof of 
This in turn shows that the 


bacilli 


superinfection 
husband's triple drug-resistant 
not avirulent for his wife 


were 


“Open” Cavity Healing Under Chemotherapy 
(in Swedish). O. De Mart. Nord 
July 5, 1956, 56: 043-045. 


med., 


After presenting 4 cases of pulmonary tuber 
culosis in which chemotherapy caused cystlike 
cavities at the same time as all clinieal and 
roentgenographie signs of activity disappeared, 
the author describes, on the basis of the litera 
ture, the histologic findings, especially during 
treatment with isoniazid. The striking tend 
ency of the cavities to change volume seems 
to be due to the fact that the pericavitary lung 
tissue regains its normal elasticity during the 
treatment. When there is open communication 
through the bronchus, the elasticity of the 
cavity membrane permits considerable disten 
tion. When the draining bronchus obliterates, 
the cavity collapses quickly and completely, 
and heals while forming « small sear. At pres 
ent, there seems to be a good chance of lasting 
healing even where persistent cavities with 
open bronchial communication are concerned 
But as long as clinical observations fail to 
show if and when anatomical healing has been 
obtained in each special case, resection is 
recommended, Should the cavity be situated in 
the basal parts of the lung, the indications for 
resection will increase on account of the risk 
of retention and secondary infection (Author's 
summary ). 


Clinical Observations on the Course of Tuber- 
culosis in Isoniazid-Resistant Patients (in 
German). U. Batoamus and U. Ponick 
Beitr. z. Klin. Tuberk., 1956, 115: 425-432 
A group of 61 isoniazid-resistant patients in 

whom isoniazid administration was continued 

was compared with 51 isoniazid-resistant pa 
tients who received no treatment. There was 
no essential difference in the course of these 


two groups. Only a small percentage of both 
groups showed some improvement 
G. C. Leiner 
Prophylaxis of Isoniazid Neuropathy with 
Pyridoxine. H. B. Cantson, M. 
W. F. Russec., and G. 
New England J. Med., July 19, 1956, 255 
118-122 
This study determined the number and char 
acter of peripheral neuropathic reactions in a 
large group of patients reeeiving isoniazid in 
dosages of 8 to 16 mg. per kg. of body weight 
per day, with concomitant pyridoxine in daily 
dosages of 25 mg. per day for those taking 8 mg 
of isoniazid per kg. of body weight and 50 mg 
per day for taking more than that 
amount. Thiamine was routinely included in 
the treatment of these patients. One hun 
treated 


those 


dred and seventy-five 
with 8 mg. of isoniazid per kg. of body weight 
per day. Ninety-six patients were treated with 
16 mg. of isoniazid per kg. of body weight 
per day 

There were 8 patients in the group receiving 
16 mg. and 3 in the group receiving 8S mg. per 
kg. of body weight per day who complained of 
symptoms suggestive of toxicity 
These 11 cases are reported in detail. Bight of 


patients were 


isoniazid 


these 11 patients continued to tolerate isoni 
azid by virtue of increased dosage of pyridoxine 
after symptoms had first appeared. In these 


patients progression in symptomatology did 


not occur, nor were neurologic deficits objec 
tively demonstrable. If the presence of optic 
neuritis (occurring in one case) can be con 
firmed in any patient receiving isoniazid, it 
seems reasonable to consider this complication 
an absolute contraindication to continuation 
of the drug 

In the great majority of these adult patients 
25 mg. of pyridoxine prevented the appearance 
of significant neuropathy when 
isoniazid dosage was 8 mg. per kg. of body 
weight per day, and 50 mg. was adequate for 
patients being treated with 16 mg. of isoniazid 


peripheral 


per kg. of body weight per day. Because of the 
present high cost of this vitamin, this conelu 
sion has more than academic interest 


M. J. Smaus 


Prevention of Streptomycin Dermatitis in 
Nurses. (5. Lancet, May 26, 1956, 
1: 780-781 
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Contact dermatitis in handling 
streptomycin has been reported. A “no touch” 
technique for injecting streptomycin from 
prepared cartridges is described. Two nurses 
with streptomycin dermatitis were enabled by 
this technique to return to giving strepto- 
myein. 


persons 


A. G. Cones 


The Place of ACTH and Cortisone in Therapy 
of Tuberculosis. 8. Anti- 
biotics Annual, Medical Eneyelopedia, Inc., 
New York, 1955-1056; 192-201. 


Supplemental treatment with corticotropin 
or cortisone was given to 12 patients with 
tuberculosis and prognosis following 
failure to respond to conventional antimicro- 
bial therapy for tuberculosis. Concurrent 
miliary and meningeal disease was present in 
4 patients; meningitis, in 2 patients; miliary 
disease, in one patient; streptomycin allergy, 
in one patient; postoperative bronchopleural 
fistula with poor wound healing and gradual 
deterioration of clinical condition, in one 
patient; progressive extensive cavernous dis- 
ease, in one patient; progressive cavernous 
disease with asthma, in one patient; and Addi- 


poor 


son's disease, in one patient. Eleven patients 


were treated with cortisone and one with 
corticotropin, Cortisone therapy was initiated 
with a daily dose of 200 mg., with gradual 
reduction to a maintenance dose of 25 mg. 
Duration of treatment ranged from three to 
twelve weeks. 

Three patients died during steroid hormone 
therapy. The patient with Addison's disease 
died during a period of sudden diarrhea and 
electrolyte imbalance; one patient with miliary 
tuberculosis and meningitis died during a 
period of acute toxemia and secondary infec- 
tion; and the causes of death in one patient 
with meningitis were listed as acute toxemia 
and advanced cavernous tuberculosis, Among 
the 8 patients who showed dramatic or impres 
sive improvement were 3 with miliary and 
meningeal disease and one each with menin- 
gitis, miliary tuberculosis, bronchopleural 
fistula and poor wound healing after pneumon 
eetomy, far advanced bilateral disease, and 
desensitization of allergic state due to strepto 
myein. 

Though cortisone and corticotropin are not 
recommended in the routine treatment of 
tuberculosis, it is believed, nevertheless, that 
indications exist for such treatment. Steroid 
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hormones should be considered for all tubercu- 
lous patients with hypofunction of the pitui- 
tary-adrenal axis, and may be used in the 
following conditions: (¢/) acute tuberculous 
meningitis, (2) acute miliary tuberculosis that 
fails to respond to conventional antimicrobial 
therapy, (3) chronic tuberculosis that fails 
to respond to intensive antimicrobial treat- 
ment, (4) poor surgical risks, (6) postoperative 
patients who fail to recover satisfactorily, 
(6) acute serious allergic reactions to anti- 
microbial agents, and (7) to aid in the desensi- 
tization of patients allergic to antimicrobials. 
M. Weiss 


Cortisone in the Post-Operative Management 
of Patients with Advanced Pulmonary 
Tuberculosis. J. R. Evare. Tubercle, June, 
1956, 37: 166-171. 


Five patients, recognized to be very poor 
surgical risks, were submitted to resection for 
advanced pulmonary tuberculosis. All pre 
sented failure of long-term chemotherapy to 
control the disease, and 4 are known to have 
carried organisms highly resistant to the usual 
antibacterial agents. Each became critically 
ill in the days following operation, with symp- 
toms of exhaustion and peripheral circulatory 
failure. After failure to respond to the usual 
measures, immediate and very striking im 
provement followed the administration of 
cortisone, which is considered to have been 
life-saving. One of the patients later died, 
apparently from pulmonary embolism, while 
the remaining 4 continue to do well. In no 
instance has there been evidence of any dele 
terious effect on the residual tuberculous 
disease. 

Two hypotheses are advanced to account for 
the action of cortisone in these patients: the 
facilitation of the effect of the antibacterial 
drugs, and the relief of nonspecific stress in the 
presence of presumed adrenal exhaustion, by 
replacement of an active steroid hormone. In 
view of the very rapid response, the latter 
action may in these cases be the more impor- 
tant. Studies of adrenocortical function before 
and for several days after operation would be 
of great interest. 

M. J. 


NONRESPIRATORY 


Tuberculous Meningitis. I. A. M. Prion. New 
Zealand M. J., April, 1956, 55: 117-124. 


Results of treatment of 27 cases of tubercu- 
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lous meningitis during the period 1950-1955 are 
reported. In the 1950-1952 series, 12 of the 13 
patients died, while the one survivor received 
isoniazid. In the 1952-1955 series, the survival 
of 11 of the 14 patients was credited to the use 
of isoniazid. 

In a group of 4 patients who received cortico 
tropin or cortisone, the early subjective im 
provement and favorable response, as reflected 
in the cerebrospinal fluid findings, confirmed 
the advantages of this therapy. Nevertheless, 
2 of these 4 patients developed a spinal block. 
The block was transient in one case and lasted 
ten weeks in the second, but neither patient 
showed evidence of spinal cord involvement. 


M. Wetss 


Tuberculous Meningitis in Children. G. Boyp 
A.M.A. J. Dis. Child., May, 1956, 91: 477-484. 


The results obtained in 134 cases of tuber 
culous meningitis plus 17 of « bacterial menin 
gitis in tuberculous children are reviewed. 

The current basic treatment employed since 
March, 1952, consists of the following: strepto- 
mycin, 0.5 gm., is given twice a day intramus 
cularly for three months, then every second or 
third day to six months. Isoniazid, 10 mg. per 
kg. of body weighi, is given daily, orally, in 
two doses twelve ‘iours apart. This is reduced 
to 5 mg. at the end of three months, and to 
2.5 mg. per kg. of body weight daily in six to 
nine months, depending on the progress of the 
disease. The drug is continued at this dose for 
one to one and one-half years. PAS has not been 
used since isoniazid became available. Intra- 
thecal therapy is not used routinely. 

Since this regimen was adopted, there have 
been no deaths and no serious complications 
in 40 cases of tuberculous meningitis in children 
treated by the author. No deafness has devel 
oped in any child in the past three years since 
treatment discontinued 

M. J. Smaur 


intrathecal Was 


The Treatment of Tuberculous Meningitis 
Without Injections. W. I’. Sweetnam and 
C. G. W. Sykes. A.W.A. J. Dis. Child., 
July, 1956, 92: 2-4. 


Ten consecutive unselected cases of tuber 
culous meningitis in children were treated 
either with a combination of streptomycin, 
isoniazid, and PAS (Group A) or with isoniazid 
alone (Group B). Dosage schedules were as 


follows——Group A: (1) isoniazid by mouth in 


a dosage of 4 mg. per pound daily in divided 
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doses for a year; (2) streptomycin intramuscu- 
larly, 20 mg. per pound daily in twelve-hour 
doses, for six months; (3) streptomycin intra 
thecally, 1 mg. per pound, daily for three 
months; (4) PAS, 200 mg. per pound, daily 
in divided doses for one year. Group B: iso 
niazid by mouth in a dosage of 4 mg. per pound 
daily in divided doses for one year. 

In those receiving intrathecal treatment 
(Group A) the cerebrospinal fluid returned to 
normal in an average of thirty-two weeks. In 
Group B the average nineteen weeks. 
Cerebrospinal fluid examinations are of little 
assistance in assessing clinical progress. They 
are now being done much less frequently. 

There were 2 deaths, one in each group. The 
8 survivors have been followed for periods 
ranging from three and one-half years to nine 
teen months. All are well except one patient 
in Group A who has a mild hemiplegia and is 
mentally retarded. 

In this series of cases the results obtained 
with isoniazid by mouth as the sole method of 
treatment are at least as favorable as those 
obtained under the more orthodox treatment 

M. J. 


was 


Changes in Fundi Observed in Children Con- 
valescing After Tuberculous Encephalo- 
meningitis (in Polish). F. Jevonek. Gruzlica, 
April, 1956, 24: 286-201 


The author investigated the influence of 
tuberculous encephalomeningitis upon the 
optic nerve, retina, and choroid in 210 chil 
dren, one and one-half years to fifteen years 
of age, who were at a sanatorium at Rabce 
between April 1, 1954, and March 31, 1955. The 
fundi were examined on the average of once in 
two months unless the patient's condition 
required more frequent examinations. A total 
of 530 fundoseopies were made, averaging two 
and one-half examinations per patient. The 
visual acuity was investigated in 63 older chil 
dren. The refraction was determined by ski 
oscopy in 29 cases in which the visual acuity 
had been found to be low. 

Atrophy of the optic nerve was found in 16 
patients (7.6 per cent), including 4 cases of 
blindness. In 40 patients (19.0 per cent) fundi 
considered abnormal, in that they were entirely 
or partially pale or their margins were blotted 
out, were visualized. In 17 patients (8.0 per 
cent) small whitish foci were seen which most 
likely were remainders of choroid tubercles 
In 5 patients (2.4 per cent) the light reflex of 
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the macula was decreased, probably because 
of previous retinitis. One hundred and thirty 
two patients (63.0 per cent) presented normal 
fundi 

G. 


Tuberculous Aortic Perforations: Review of 
the Literature and Report of a Case of False 
Aneurysm with Rupture into a Bronchus. 
Werrecann and D. Seorr. Tubercle, 
June, 1956, 37> 177-182 
A case is reported of aortic tuberculosis in a 


Sl-year-old man who, in the course of five 
months, suffered several large, clinically unex 
plained hemoptyses. Necropsy revealed an 
encapsulated tuberculous abscess eroding the 
fifth thoracic false sortie 
aneurysm which had ruptured into a subseg 
mental branch of the left lower lobe bronchus 
The abscess and the aneurysm were both due 
to hilar lymph node softening in a pulmonary 
primary tuberculous complex. There were no 
other tuberculous manifestations. The litera 
ture of aortic perforations due to tuberculosis 
is briefly (Authors’ summary) 


M. J. 


vertebra, and a 


reviewed 


False Aneurysm of Ascending Thoracic Aorta 
Complicating Tuberculous Pericarditis. 
M. M. Foxey, W. R. Prosert, and R. M. 
Sean. Tubercle, June, 1956, 37: 183-186 


A case of rupture of a false aortic aneurysm 
in a six-year-old boy oceurring during the 
course of tuberculous pericarditis is described. 
It is considered that the aneurysm was due to 
the aortic wall, 

M. J. 


tuberculous erosion of 


Lupus Vulgaris Following BCG Vaccination 
(in Norwegian). G. H@voine and P. Werre 


LAND. Nord. med., July 5, 1956, 56: 948-950. 


The authors report « case of lupus vulgaris 
at the site of BCG vaccination in a 46-year-old 
woman. Before inoculation, the patient was 
found to be Pirquet negative; she had lived 
in a nontuberculous environment for years 
In January, 1950, she was inoculated in the left 
shoulder by the multiple-puncture method. 
Local itching and exudation occurred one week 
later, and in the next few months a slowly 
spreading lesion with peripheral superficial 
ulceration was noted by the patient 
she was not seen until December, 1951. By this 


However, 


time, lupus vulgaris was clinically fully devel 
oped, and the histologic picture showed typical 
tuberculoid inflammation of the affected skin 
and local lymph nodes. Tubercle bacilli, how 
ever, were not demonstrable by culture or 
animal inoculation. There is strong evidence 
that the previous BCG vaccination was the 
etiologic factor in the reported case. 

The patient responded well to treatment 
with streptomycin, isoniazid, and PAS 
(Authors’ summary) 


NONTUBERCULOUS STUDIES 


RESPIRATORY 


Roentgenologic Evidence of Calcification in a 
Peripheral Bronchogenic Carcinoma. (. A. 
Goov and J. R. MeDonarp. Proce. Staff 
Meet., Mayo Clin., May 30, 1956, 31: 317-322 


A case is reported of a peripheral broncho 
genic carcinoma in which a central nidus of 
roentgeno 
graphically that 
the calcium had been present before the neo 


calcification was demonstrated 


Karlier chest films showed 
plasm was manifest either clinically or roent 
genographically. Pathologie examination re 
vealed that, although the center of the tumor 
was necrotic, the area of calcification was a 
nidus of bone completely unrelated to the 
earcinoma but completely surrounded by the 
neoplasm 


A. Riwey 


Outcome of Solitary Pulmonary Nodules Dis- 
covered in an X-Ray Screening Program. 
G. W. R. H. Vavenan, and 
G. Monroomeny. New England J. Med., 
May 31, 1956, 254: 1018-1022 


A series of SS persons with solitary pul 
monary nodules was found in the records of 
the Muscogee County Tuberculosis Study. 

Solitary pulmonary nodules were observed 
more frequently among those more than forcy 
than among those less than this age. They were 
associated with histoplasmin sensitivity, but 
not with tuberculin sensitivity 

Only 4 carcinomas were diagnosed. Five 
nodules were demonstrated to be tuberculous, 
and 2 granulomas of undetermined 
etiology 

The size of the nodules appeared to be an 
Among 9 nodules 
3 were 


were 


important diagnostic clue 
with a diameter greater than 28 mm., 


earcinomas and 3, tuberculosis. Presence of 
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calcification or lamination also appeared use 
ful: no carcinoma or tuberculosis was demon 
strated among those with either of these 
features 

Ten of the S88 persons are known to have 
Three of these deaths were due to lung 


The observed 


died 
carcinoma, and 2 to tuberculosis 
number of deaths was two or three times the 
expected number, and the excess appeared to 
be due to lung carcinoma and tuberculosis 
It is suggested that neither routine observa 
tion nor indiscriminate excision can be recom 
mended, and that further knowledge regarding 
the fate of these lesions those excised as well 
as those not excised would help delineate the 
risks involved in various methods of treatment 
M. J. 
Fibrin Body in an Old Abscess Cavity, Simu- 
lating a New Growth. W. bk. Giannon and 
N. Radiology, April, 1956, 66 
A case of fibrin body in an old epithelized 
simulating a new growth ts 


abscess cavity 


presented. In this instance the fibrin body was 


apparently due to repeated hemorrhage into 


with the formation of a 
that 


have acted as a 


the abscess cavity, 
ball 
detritus in the cavity 


blood fibrin The possibility some 
may 
nidus cannot be excluded. It is suggested that 
actual hemorrhage, and not the conglomeration 
of fibrin flakes from pleural exudate, is the 
cause of fibrin bodies 
W. J. STRININGER 

Plastic Bronchitis: A Rare Complication of 

Thoracoplasty (in Norwegian). M. Frior 
Nord July 5, 1956, 56> 951 


VAAG med 


A case history is presented of « male, aged 
vears, who coughed up a branching 

after 
there was a basal 


twenty 


bronchial cast eighteen days thoraco 
plasty. Roentgenographically 
infiltration resembling atelectasis with pleural 
effusion in the right (unoperated) lung. The 
condition cleared quickly after the coughing 
large east (Author's 


up of the bronchial 


summary) 


Clinical Variations in the Diagnosis of Psitta- 
cosis. Rh. H. Seipert, W. Jonpan, and 
J.H. Dinaue. New England J. Med., May 17 
1956, 254. 025-050 


The clinical manifestations of 13° patients 


with psittacosis are summarized, and the cases 
of 5 patients are reported in detail to illustrate 
the variable features of this disease. Psittacosis 
infection simulated a variety of diseases rang 
ing from acute bronchitis to lobar pneumonia, 
it mimicked poliomyelitis and encephalitis; 
it had to be distinguished from carcinoma of 
the lung 

M. J 


SMALI 


Staphyiococcal Pneumonia in Infants. M. | 
Disney, J. Wourr, and Woop 


Lancet, May 26, 1956, 1. 767-771 


In infants with definite signs of pneumonia 
bacteriologie data were obtained from lung 
juice obtained by thoracic puncture. During a 
two-vear period, 530 infants aged less than two 
vears were admitted with infections of the 
lower respiratory tract Of these infants, 88 had 
roentgenographic signs of pneumonia, diag 
nosed in 35 as staphylococcal. Of the latter, 
21 were considered proved to be staphylocoecal 
in etiology, & probable, and 6 secondary to 
underlying disease. The certain ond probable 
cases are reviewed 

Clinically the infants were toxic, with gray 
cyanosis and respiratory distress. Obvious 
consolidation or fluid was noted. In most cases, 
respirators 
findings 


consisting of consolida 


wie an antecedent 
The 


varied considerably, 


there 
infection 


upper 
roent genographie 


tion, fluid, and pneumatocele formation 


Twenty-five infants were subjected to 


thoracic puncture. In cases pleural pus was 
In the other 17, 


was seen in the syringe. In 14 


no visible exudate 
Staph 
was cultured at the first attempt; in the other 
Keach 


«train of Staph. aureus was tested against six 


obtained 
aureus 
3, the initial lung puncture was sterile 
antimicrobials. All the strains were susceptible 
to erythromyein, all but one to chlorampheni 
col, and all but two to both chlortetracyeline 
and oxytetracycline. Treatment consisted of 
oxygen for the anoxemia and an appropriate 
Liryvthromycin was not 


antimicrobial agent 


found to be superior to other antimicrobials 


and is now held in reserve 
Twenty-four infants recovered completely 
and 4 died. In 


the course was prolonged, and 


one is left with bronchiectasis, 
many cases 


continuous administration of antimicrobials 


Wits becessary 


A. 
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Staphylococcal Infection of the Lower Respira- 
tory Tract in Adults with Influenza. A. D. 
Evans and M. Evans. Lancet, May 26, 1956, 
1: 771-773. 


During 1953 investigations were made on 
70 adult patients with acute infections of the 
lower respiratory tract. Studies included bac- 
teriologic examination of the sputum and 
complement -fixation tests for evidence of infec- 
tion with the viruses of influenza A and B, 
psittacosis, lymphogranuloma venerum, Q 
fever, and lymphocytic choriomeningitis. 
There was clinical or roentgenographie evi- 
dence of consolidation in 42 patients, and of 
inflammation without consolidation in 28. 
Serologic studies showed evidence of influenza 
A in 17 cases, influenza B in 3, psittacosis- 
lymphogranuloma venerum group in 3, and 
Q fever in 2. Sputum studies showed Staph. 
aureus in 4 patients, all of whom had influenza 
A infection. All 4 patients were extremely ill 
and 2 died. During the year, 9 other patients, 
none of whom had influenza, were found to 
have Staph. aureus in the sputum. The course 
in these cases was mild. In the 4 influenza 
A-Staph, aureus patients, the normal cireu 
lating staphylococcal antibody to a-hemolysin 


appeared to have been completely neutralized. 
This contrasts with 372 other determinations, 
including 32 from patients with staphylococcal 
conditions, in all of whom the antibody titer 
was within normal range 


A. G. Conen 

Streptococcus MG in Acute Pneumonias (in 
Spanish). H. Vaccaro, M. and 
J.C, Ap. respir. y tuberc., 1955, 
4: 285-204. 


From 84 patients with acute pulmonary 
infections, a total of 134 samples of sputum 
was obtained and cultured. Of these cases, 74 
were classified as bacterial lobar pneumonia, 
6 as primary atypical pneumonia, and 4 as 
bronchopneumonia, An organism classified 
as Streptococcus MG was isolated from 2 of 
the cases of atypical pneumonia and from one 
of the cases of bronchopneumonia. The bio- 
chemical and serologic characteristics of the 
organisms so classified appear to be distinctive. 
The organism grows well in the common lab- 
oratory media. No claim is made as to the 
etiologic relationship of this organism to 
primary atypical pneumonia. In the 2 cases so 
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classified, the organism was isolated only in 
the second sample of sputum. 
F. Perez Pina 


Pneumonitis. Z. F. Enpress and 
Radiology, May, 1956, 66: 


Varicella 
F. R. 
723-726. 
Pneumonitis caused by the varicella virus is 

a rare but serious complication of chickenpox. 

Roentgenographically it produces a widely 

disseminated nodular infiltration involving all 

five lobes, with onset early in the second week 
of the illness. The lung infiltrates vary a little 
in size and shape; they are produced by con- 
fluence of numerous small areas of consolida- 
tion surrounding small foci of necrosis. Initial 
clearing is rapid and partial; subsequent 
regression is slow, spanning a period of months. 
Severe dyspnea, cyanosis, and hemoptysis are 
commonly associated with the condition. 
W. J. STeININGER 


Chickenpox Pneumonia. A Case Report. 
N. Kriss. Radiology, May, 1956, 66: 727-729 


Roentgenographically, chickenpox pneu 
monia presents a diffuse miliary pattern. Al 
though nonspecific, the picture is sufficiently 
characteristic to be distinguished from that of 
secondary bacterial (lobar or bronchopneu 
monic) consolidations which also occur as a 
complication of chickenpox. The roentgeno- 
graphic improvement lags behind clinical 
recovery. Chickenpox pneumonia follows the 
vesicular eruption by not more than five days, 
most frequently two to three days, and always 
appears before the vesicles have changed into 
crusts. An illustrative case of chickenpox 
pheumonia is reported, 

W. J. Sreinincer 


Pulmonary Coccidioidomycosis in a Twenty- 
One-Day-Old Infant: Report of a Case and 
Review of the Literature. J. R. Cunistian, 
8S. G. Sarre, J. H. Peers, Savazar, and 
J. pe Rosario. A.M.A. J. Dis. Child., 
July, 1956, 92: 66-74. 


A case of fatal coccidioidomycosis of eight 
days’ duration in a three-week-old infant in 
Chicago is presented. The disease was diag 
nosed at autopsy, and the positive findings 
were limited to multiple nodules in the lungs. 
The child’s mother had a healed coccidioido- 
mycotic bone lesion. 


E 
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A review and analysis of 99 reported cases 
of coecidioidomycosis in children is presented. 
Of these, 14 cases were in infants. The majority 
of the cases are from California. A high propor- 
tion of Negroes and Mexicans is found. The 
sex distribution definitely shows more cases 
among boys than among girls in the pre-school 
age group. The main lesion was found in the 
lungs in 40 cases, in bone in 38, in the skin or 
soft tissues in 10, in the central nervous system 
in 4, widely disseminated in 5, and in the eye 
in one case. Osteomyelitis is the most common 
of a wide variety of reported clinical pictures. 
Mortality average is 33 per cent, being higher 
in infants and descending with increasing age. 
No curative treatment is known as yet. 

M. J. 


Primary Pulmonary Aspergillosis: Report of an 
Unusual Case Successfully Treated by 
Lobectomy. F. A. Hucnes, R. D, Gourtey, 
and J. R. Burwewr. Ann. Surg., July, 1956, 
144: 138-144. 


Primary pulmonary aspergillosis is an infre- 
quently seen fungus infection of the lung which 
resembles pulmonary tuberculosis both symp- 
tomatically and roentgenographically. The 
authors report an unusual case of primary 
pulmonary aspergillosis, preoperatively diag- 
nosed as probable bronchogenic carcinoma, 
which was successfully treated by resection. 

Chest films revealed a fairly well-defined 
tumor mass in the left upper lobe with a cres- 
cent-shaped high light’ limiting its superior 
margin. This rare roentgenographic finding is 
reported to be pathognomonic for pulmonary 
aspergillosis. 

There is no specific medication; treatment of 
choice for localized lesions is resection. 

M. J. 


Diffuse Infiltration of the Lungs Associated 
with Cryptococcus Luteolus. Binper, 
A. Cattiac, and G. Torn. Lancet, June 30, 
1956, 1: 1043-1045 


Primary pulmonary cryptococcosis that 
remains localized to the lungs is rare. Approxi 
mately twelve cases have previously been 
reported of which only four were of the dis 
seminated nodular type. The current report is 
of the case of a girl, aged four and one-half 
years, who had had a recent acute respiratory 
illness. Roentgenography revealed numerous 


disseminated soft nodular shadows. Studies of 
the central nervous system were nonrevealing. 
Cultures of bronchial secretions revealed 
C. luteolus. The child gradually became free 
of symptoms. The roentgenographic abnormali- 
ties were very slow in disappearing. After nine 
months, the films showed few abnormalities. 
All previous cases of cryptococcosis, pul 
monary or otherwise, were caused by C. neo 
formans; this is the first case of human infection 
by C. luteolus, which is closely related. 
A. G. Conen 


Spontaneous Pneumothorax in Scleroderma. 
N.S. and B. J. 8. Harvey. Thoraz, 
June, 1956, 11: 113-118. 


Pulmonary fibrosis in association with 
scleroderma has been recognized for many 
years. More recently, cyst formation as part 
of the lung condition also has been recognized. 
The case of a 62-year-old woman with sclero- 
derma is reported. A chest roentgenogram 
showed linear opacities and cystic appearances. 
Esophageal involvement also was noted, The 
patient was being treated with cortisone when 
she suddenly developed a spontaneous pneu 
mothorax. Aspiration of air caused improve- 
ment, but four days later she died suddenly. 
Necropsy showed characteristic changes. The 
cause of the pneumothorax was the rupture of 
a large subpleural cyst. Histologically the 
cysts were bronchial in origin. 

A. G. Conen 


Idiopathic Pulmonary Haemosiderosis in an 
Adult. N. Wynn -Witiiams and R. D. Youna. 


Thoraz, June, 1956, 11: 101-105. 


A search of the literature revealed fifty cases 
of idiopathic pulmonary hemosiderosis, of 
which fifteen were in adults (fifteen years or 
older). To these cases the authors add another. 

A male patient was first seen at the age of 
twenty-six years. A chest roentgenogram was 
normal, Several others taken over a two-year 
period were normal. During this time the pa- 
tient suffered from several episodes of anemia. 
Another film then showed a fine nodular stip- 
pling over the lower half of each lung field. He 
began to have hemoptyses. Three specimens of 
sputum were found to contain large numbers of 
hemosiderin-laden phagocytes. A biopsy of the 
left lung was done. Many alveoli were filled 
with hemosiderin-laden macrophages A liver 
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biopsy was normal, Numerous laboratory stud 
ies also were normal except for the periodic 
evidence of anemia 
A. Conen 

Massive Hemorrhage Occurring During Bron- 

choscopy. W. K. Hamittron and 8. H. 

Wacken. J.A.M.A., June 9, 1956, 161; 525 

526 

On bronchoscopy of a 67-year-old man, an 
obstruction of the left main bronchus due to 
reddened and swollen mucosa was found. Fol 
lowing biopsy hemorrhage occurred, 
necessitating passing of an endotracheal tube 
with an inflatable cuff into the right main bron 
chus and left pneumonectomy. The patient 
died on the third postoperative day due to 
pneumonia with pulmonary insufficiency and 


severe 


anuria 
H. 


Blunt Injuries of the Large Airways (in (ier 
man). M. Wenzu. Wien. klin. Wehnaechr., 
May 4, 1956, 68; 353-354 


Blunt intrathoracic injuries of the trachea 
are rare, They are occasionally caused by bron 
choscopies or by airplane accidents. A 32-year 
old man suffered a car accident, Following this, 
he developed subcutaneous emphysema and a 
tension pneumothorax. Subcutaneous emphy- 
sema and dyspnea increased in spite of multi 
ple incisions and suction drainage of the pneu 
mothorax. After resection of the sixth right 
rib and opening of the mediastinal pleura, the 
trachea was found to be torn in two places 
Both rents were sutured and the sutures were 
covered with a pleural-periosteal muscle flap 
The patient recovered completely 

G. C. Leiner 
Infrapulmonary Pleural Effusion. W. Barry, 
Jn. Radiology, May , 1956, 66: 740-743 


Minimal pleural effusions between the dia 
phragm and inferior surface of the lung occur 
more frequently than routine upright postero 


anterior projections of the chest would indi 


cate, Seven cases were seen in a 150 bed general 
hospital in one year. The frequency of dis 
covery depends upon the index of suspicion 
If either leaf of the diaphragm appears to be 
more elevated than the other, infrapulmonary 
collection of fluid should be suspected. On the 
left side, elevation of the diaphragm and sepa 
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ration of what appears to be the diaphragm and 
the gastric bubble should arouse suspicion of 


‘an effusion. Infrapulmonary collections of fluid 


are best demonstrated in the lateral decubitus 
position, with a horizontal X-ray beam. 
W. J. STEININGER 


Infrapulmonary Pleural Effusion (in Spanish). 
J. Sanpacu D. Ap. respir. y tuberc., 1955, 4: 
208-309. 


The classic concept of pleural effusion is that 
the fluid tends to assume a curved contour with 
an initial blunting of the costophrenic angle 
and a subsequent marginal wedging, continuing 
to the so-ealled curve of Damoiseau. The au 
thors refer to 14 cases of their own and discuss 
eight in which the fluid collection, instead of 
assuming this appearance, appeared collected 
between the lung and the diaphragm without 
the marginal wedging, simulating in many 
cases a simple elevation of the diaphragmatic 
dome. Careful fluoroscopic study (ineluding in 
some cases positioning in the lateral decubitus) 
is essential to the diagnosis of these effusions 
Neither the type of fluid nor the state of the 
lung parenchyma is related to this type of fluid 
distribution. The amount of fluid and the pres 
ence of pleural adhesions appear to be of im 
portance. It is important that this type of fluid 
collection be considered in the early diagnosis 
of pleural effusions and in the differential diag 
nosis of basal atelectasis or basally located 
cysts. 


F. Perez Pina 


Treatment 


Surgical Management of Neoplastic Pulmo- 
nary Metastases. J. W. Srrieper. New Eng 
land J. Med., June 7, 1956, 254: 1059-1062 


This report is based upon 22 resections of 
pulmonary tissue performed on 20 patients with 
proved metastatic pulmonary disease. There 
were two wedge resections, two segmental re 
sections, fifteen lobectomies, and three total 
pneumonectomies. No conclusions can be 
drawn about survival time in relation to type 
of operation 

In this series there were seventeen carcino 
mas and three sarcomas. The sarcomas did as 
well as the carcinomas. The best results were in 
2 patients with adenocarcinoma of the fundus 
of the uterus who survived for 80 and 58S months 


respectively; 2 patients with hypernephroma 
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who survived for 9S and 52 months respec 
tively; one patient with adenocarcinoma of the 
bladder who survived for 81 months; and one 
patient with leiomyosarcoma of the uterus who 
survived for 10 months 

It appears that lesser resections can be done 
for metastases in view of the fact that the path 
ways of extension in metastatic disease in the 
lung are less likely to be along the lymphatics 
than in primary neoplastic disease of the lung 
Although it is agreed that no inflexible criteria 
ean as yet be established for operations in 
metastatic pulmonary disease, the results of 
this series and others appear to justify the con 
tinuation of pulmonary resection in selected 
cases for metastatic neoplastic pulmonary dis 
ease. It seems reasonable to state that, in a 
patient whose primary lesion has apparently 
been successfully treated, who has a solitary 
metastasis so located that it can be resected, 
and who has no other demonstrable extrapul 
monary metastases, the pulmonary lesion 
should be seriously considered for resection 

M. J. 


Polypoid Endobronchial Tumors. R. ©. Pow 
ers, M. C. Goowin, and H. T. Lanasron 
A.M.A. Arch. Surg., June, 1956, 72: 984-990 


One of the main problems associated with the 
treatment of polypoid endobronehial tumors is 
the determination of the extent of malignancy 
of the tumor with its tendency to recur. Four 
teen cases of bronchial adenoma and 4 mesen 
chymal tumors were reviewed, which comprised 
all the endobronchial tumors seen at the Hines 
Illinois Veterans Administration Hospital that 
were not frankly carcinoma or sarcoma. For 
the purpose of discussing the results, the series 
was divided into three groups. Group I con 
tained tumors of mesenchymal origin, and 
Group [1 was comprised of bronchial adenomas 
treated prior to 1947 endoscopically. In Group 
111 were bronchial adenomas treated primarily 
by pulmonary resection. The results in Group 
111 cases were dramatically There 
fore, since on histopathologic grounds alone 
these tumors present aspects of malignancy 


superior 


and are unpredictable, resection and extirpa 
tion with adequate margin is advised 
Benzier 


New Apparatus for Treatment of Pulmonary 


Edema. H. Seuiagman. J. A. A., June 23 


1956, 161: 721-722 
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In order to make bloodless phlebotomy a 
practical and accurate method of treatment, an 
apparatus was developed consisting of four 
blood pressure cuffs connected to a carbon di 
Three cuffs are automatically in 
controllable pressure while the 
By rotating a valve 


oxide tank 
flated to a 
fourth remains empty 
every fifteen minutes a different cuff is kept 
empty, permitting a free blood flow in a dif 
ferent limb at regular intervals. A pressure con 
trol valve and a manometer permit easy con 
trol of the desired pressure in the three inflated 
cuffs 
H. 


The Nonoperative Treatment of Traumatic 
Chylothorax. J. V. Maioney, and F.C 
Srencer. Surgery, July, 1956, 40: 121-127 


A collection of chyle in the pleural cavity 
secondary to injury to the intrathoracic lym 
phatic system has until recently been rare. 
Since intrathoracic surgical procedures have 
increased, chylothorax secondary to surgical 
trauma has increased. Mortality of as high as 
SO per cent has been reported. At present, 
operative treatment of chylothorax is well es 
tablished. The authors discuss 13 cases of trau 
matic chylothorax which occurred in associa 
tion with surgery on the heart or great vessels 
Treatment in all cases consisted of multiple 
thoracenteses. An attempt was made to achieve 
complete aspiration of all fluid so that visceral 
and parietal pleura were in opposition. Eleven 
of the 13 patients were cured by aspiration 
alone. Two were operated upon. Persistence 
with nonoperative treatment by thoracenteses 
or closed catheter drainage will be rewarded 
with a high degree of success 

bk. Benzien 
Intracutaneous Asthma Vaccine Therapy in 

Asthmatic Children: Its Application and 

Clinical Value. Terr and F. 

J. Pediat., May, 1956, 48> 560-580 


In order to lessen the tendency toward con 
stitutional reactions with subsequent aggrava 
tion of asthma which sometimes follows sub 
cutaneous injections of bacterial vaccines into 
asthmatic children, the authors administered 
The 
vaccine used was prepared from pure cultures 
of different organisms isolated from the bron 


the vaccine by the intracutaneous route 


choscopically aspirated bronchial secretions 


of many asthmatic patients 
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Series of injections were given annually in the 
fall and winter months over a six-year period to 
asthmatic children with histories of repeated 
“colds” preceding their attacks. The results 
of an experience with 125 clinie and private 
patients given a total of 2,036 injections 
strongly suggest that the intracutaneous 
method of administration, using up to 0.1 ml. of 
varying concentrations of vaccine, seemed 
definitely superior to the subcutaneous method, 
in that the incidence of constitutional reactions 
was relatively minimal; also it was easier to 
regulate the dosage because of the ability to 
visualize the local reaction following intra- 
cutaneous injections. Finally, those patients 
receiving this form of therapy reported more 
beneficial results both in relation to their 
asthma and in the lessened tendency to upper 
respiratory infections. 

M. J. 


The Treatment of Lung Cancer with Radiation 
and Radiomimetic Drugs. D. J. Locuman 
and R. 8. Morris. Radiology, June, 1956, 
66: 842-844. 


A series of 38 patients with primary lung 
cancer is presented, 18 of whom were treated 
by irradiation alone, 12 by irradiation preceded 
or followed by the intravenous administration 
of nitrogen mustard, 6 by oral triethylene 
melamine before irradiation, and 2 by the 
intramuscular injection of triethylene phos- 
phoramide preceding irradiation. The clinical 
results produced by a combination of chemo- 
therapy and irradiation were not superior to 
those obtained with irradiation alone, although 
chemotherapy in combination with high- 
dosage irradiation was followed by greater 
objective evidence of tumor destruction. Ir- 
radiation alone gave substantial symptomatic 
relief, but high dosage did not increase survival 
time over that obtained with moderate dosage. 
The sequence in which chemotherapy and ir- 
radiation were given did not affect the clinical 
result. 

W. J. Srninincer 


Radiotherapy of Cancer of the Lung. J. Smart 
and G, Hivvon. Lancet, June 9, 1956, 1: 880- 
881. 


In three previous cases of lung cancer, 
surgery was indicated but not done for one 


reason or another. Radiotherapy was then 
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given. In each patient there has been survival 
of at least five years. Accordingly, it was 
thought justifiable to treat a series of selected 
cases by radiotherapy alone. In each case the 
tumor appeared to be operable. Thirty-three 
cases have been treated, the first eight years 
ago. A dose of 5,000 to 5,500 r was given for 
squamous cell carcinomas and 4,000 to 4,500 r 
for the undifferentiated typ* Of these patients 
12 have been followed for five years; 4 are alive 
and well. 
A. G. Conen 


Radioyttrium (Y**) for the Palliative Treat- 
ment of Effusions Due to Malignancy. 
E. P. Siecer, H. E. Hart, M. Broruers, 
H. Spencer, and D. Laszio. J. A. M. A., 
June 9, 1956, 161: 499-503. 


Radioyttrium, a beta-emitting isotope of 
relatively short half-life, was administered 
intracavitarily to 16 patients with malignant 
pleural or peritoneal effusions. Favorable 
results were obtained in 8 patients. There were 
no early or late side-reactions. Should Y* 
accidentally enter the circulation, immediate 
intravenous infusion of the calcium chelate of 
edathamil is advised. This treatment is safe as 
far as the patients and the personnel are con- 
cerned. 

H. ABELESs 


Significance of H. Influenzae in Bronchiectasis 
of Children. C. Atuipone, P. R. 
and K. Zinneman. Brit. M. J., June 23, 1956, 
No. 4981: 1457-1460. 


Thirty-two children with purulent bron. 
chiectasis were investigated bacteriologically. 
Noncapsulated H. influenzae was present in 
bronchoscopic aspirations or sputum of all 
and in atrum washings of 19 (59.4 per cent). 
Twenty-seven of these children were treated 
with suitable combinations of antimicrobial 
drugs and sulfonamides in high doses. As a 
result H. influenzae and pus disappeared from 
the sputum within two weeks of continuous 
treatment in 23 (85.1 per cent) of the children. 
One case required three to four weeks’, another 
five to six, and a third twelve weeks’ continuous 
treatment before the sputum could be rendered 
mucoid and H. influenzae negative. One case 
failed to respond. A total of 204 relapses were 
observed during 306 patient-months of inter 


mittent antibacterial treatment. The ma 
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jority were associated with 
of H. influenzae. 

In the author's view, the conclusion is in- 
escapable that noncapsulated H. influenzae 
is responsible for keeping the chronic in- 
flammatory process smouldering in  bron- 
chiectatic individuals (Authors’ summary). 

E. A. Ritey 


reappearance 


Long-Term Onxytetracycline (Terramycin) 
Therapy in Advanced Chronic Respiratory 
Infections. W. H. Heim, J. R. May, and 
J. L. Livinastone. Lancet, May 26, 1956, 
1: 775-777. 


The authors have previously reported their 
experiences with long-term oxytetracycline 
therapy in advanced chronic respiratory in- 
fections. Initially 38 patients were started on 
this therapy. There was one patient with 
chronic staphylococcal pneumonia, 17 with 
chronic bronchitis, 13 with infective asthma, 
and 7 with bronchiectasis. Of these, 11 of the 
asthmatic patients were considered not to 
have a true infection. A good early response 
was obtained in 24 patients but treatment 
could be continued only in 14. The patient 
with chronic staphylococcal pneumonia com- 


plicating fibrocystic disease of the pancreas 
did well for three years, then his condition 
deteriorated and he died. The others have 
been receiving treatment from two and three- 
quarters to one and one-half years. All have 
done remarkably well. 


A. G. Conen 


Cortisone in Treatment of Children with 
Chronic Asthma. M. ©. S. Kennepy and 
D. C. Tuurspy-Pecaam. Brit. M. J., June 
30, 1956, No. 4982: 1511-1516. 


A blind investigation comparing the effects 
of oral cortisone and placebo tablets on the 
ventilatory function of 12 children with 
chronic asthma is reported. All children had an 
impaired ventilatory function as judged from 
the expiratory flow rate (EFR) test, which was 
carried out as a routine twice weekly, before 
and after an inhalation of adrenalin. The short- 
acting adrenalin, given by inhalation, produced 
an over-all increase of 13 per cent in the EFR 
of these 12 children (varying from 0 per cent to 
29 per cent in different subjects). During treat- 
ment with cortisone by mouth (2.5 gm. over a 
period of five to six weeks) the mean EFR of 
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the 12 children was 13 per cent higher than 
during a similar course of treatment with 
placebo tablets. In 3 children, the mean 
EFR during treatment with cortisone was 
more than 20 per cent higher than during 
treatment with placebo tablets. The cortisone 
effect, at a dose level of 75 mg. daily, was slow 
to develop, and reached a peak between the 
second and fourth weeks of treatment which 
waned when the dose level was reduced to 30) 
mg. daily. Treatment of the 12 children with 
oral cortisone and adrenalin inhalations was 
associated with an over-all improvement in the 
EFR of 28 per cent, suggesting that the com 
bined effect of the two drugs is additive. 

No serious side-effects were encountered 
during cortisone therapy for short periods 
However, until more is known of the long-term 
effect of cortisone on the adrenals, it seems 
questionable whether it is justifiable to give 
long-continued therapy in effective doses 
(Authors’ summary). 

A. Ritey 


CARDIOVASCULAR 


The Roentgen Manifestations of Pulmonary 
Hypertension in Congenital Heart Disease. 
T. E. Keats, V. A. and E. Simpson. 
Radiology, May, 1956, 66: 693-700 


Thirty-six cases of pulmonary hypertension 
associated with interatrial septal defects, 
interventricular septal defects, or with patent 
ductus arteriosus were reviewed in an attempt 
to determine if the criteria established for the 
roentgenographie detection of pulmonary hy 
pertension in mitral valvular disease could be 
applied also in congenital heart disease. The 
only one of these eriteria which proved ap 
plicable was disproportionate narrowing of the 
peripheral pulmonary arteries as compared to 
the proximal arteries. This sign was present in 
64 per cent of the series studied. The other re’ 
ported signs of right ventricular and pulmonary 
outflow tract enlargement occurred in the pres 
ence of left-to-right shunts without pulmonary 
hypertension and are, therefore, unreliable as 
indicators of the presence of pulmonary hyper 
tension. The degree of enlargement of the 
heart, right ventricle, and the pulmonary 
artery appears to correlate more closely with 
the magnitude of pulmonary blood flow 
(Authors’ summary) 

W. J. STeinincer 
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Rib Notching Following the Blalock-Taussig 
Operation. ©. VPerrensen. Acta radiol., 
April, 1956, 45: 308-312. 


Of 100 patients who had received the Blalock 
Taussig operation for congenital heart disease 
of the Steno-Fallot type, 17 subsequently 
exhibited unilateral rib notching. Since 14 of 
these 17 patients had «a functioning anastomosis 
between the subclavian and pulmonary ar 
teries, it is concluded that the presence of rib 
notching does not justify previous opinions 
regarding its correlation with a nonfunctioning 


shunt. 
M. Weiss 


Organized Thrombus Occluding a Main 
Pulmonary Artery: Report of Two Cases. 
8S. T. Laurer and J. D. Gray. New England 
J. Med., May 10, 1956, 24: 803-896 


The two cases reported bring to nine the total 
number of published cases of obstruction by 
thrombus in the right or left pulmonary 
artery. 

The first case was one of buttonhole mitral 
stenosis with a patent foramen ovale, com 
plicated by an organized thrombus in the left 
pulmonary artery, with survival for a con 
siderable period. 

The second case was one in which the ob 
structive pulmonary arterial thrombus was 
not suspected clinically but eventually led to 
heart failure 

Both of these 
slowly growing block to the pulmonary cir 
culation is not necessarily an immediate threat 
to life 


cases demonstrated that a 


M. J. 


Successful Resections for Bilateral Pulmonary 
Arteriovenous Fistulas. H. A. Lyons and 
bk. P. Mannix, Jn. New England J. Med., 
May 24, 1056, 254: 960-974. 


The case of a 62-year-old patient with bi- 
lateral pulmonary arteriovenous fistulas, who 
had a gastrointestinal hemorrhage and severe 


neurologic symptoms and who was treated by 


bilateral pulmonary resection, is presented. 
This is the third reported case of bilateral re 
section for this condition 

In the present case, the lesion on the left side 
was located in the base of the anterior segment 
of the left upper lobe, and the one on the right 


side was in the middle lobe. These lobes were 
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resected. The patient’s health improved con- 
siderably after the operation, and the abnormal 
physical signs, present preoperatively, dis 
appeared. 

M. J. Smaus 


Aneurysm of an Anomalous Right Subclavian 
Artery. A. M. and B. Scnarr 
Radiology, April, 1956, 66: 561-563. 


A case of acquired arteriosclerotic aneurysm 
of an anomalous right subclavian artery is 
presented. A search of the literature failed to 
reveal any previously reported case. Aneurysm 
of an anomalous right subclavian artery is a 
which must be considered in dif 
diagnosis of superior mediastinal 
summary). 

W. J. STEININGER 


condition 
ferential 
masses (Authors 


Mitral Valvotomy in a Provincial Hospital 
Group. M. Lentin and J. B. Mirene.e. 
Brit. M. J., June 23, 1956, No. 4981: 1468 
1469. 


Mitral valvotomy was attempted in 25 
patients, and the results were assessed six 
months to three years after operation. The 
results in 6 cases were excellent and in 9, 
good; in 3 the patients were improved, and in 
4 there was no improvement. There was one 
death two days after operation. Two patients 
died in congestive heart failure, one eleven 
months and the other twenty-three months 
after the operation. In 3 of the poor results and 
one of the late deaths, the valve was not al 
tered at operation. 

This work was done in the general depart 
ments of a provincial hospital group without 
the benefit of preoperative cardiac catheteri 
zation or of electrocardiograms taken during 
the operation 

BE. A. Rivey 


Cardiac Size in Mitral Disease Before and 
After Exercise (in Portuguese). M. Rocna. 
Rev. méd. Munic., January-June, 1955, 21: 
5-24. 


Twelve cases of mitral valvular disease of 
rheumatic origin, including pure stenosis, pure 
insufficiency, and the combined lesion, were 
studied roentgenographically with postero 
anterior and lateral views with a barium 
swallow, before and after exercise. Measure 
ments of the cardiac silhouette in the pro 
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jections were made, and the cardiac volume 
was calculated according to the method of 
Axen, Lindgren, and Malmstrom. In general, 
the cardiac volume in these patients was higher 
than normal, averaging 2.8 ce. per square 
centimeter of body surface. The cardiac volume 
was proportional to the functional cardiac 
deficit. Patients with Grades J and 11 of mitral 
disease showed, in some cases, definite increase 
in cardiac volume after exercise while, in 
others, some decrease was noted, as in the 
response of normals. Patients whose disease 
was classified as Grade I[]1 and IV showed 
definite increase in the cardiac volume after 
exercise, proportional to the functional classi 
fication. The most marked increase in volume 
was, as would be expected, in the left atrium. 
These findings agree with the general lowering 
of the cardiac output and the great increase in 
the left atrial residual blood volume. These 
data are interpreted as having prognostic 
significance as to the functional capacity of 
with mitral disease, but are not 
correlated with the 


patients 
necessarily 
mitral orifice. 


size of the 
F. Perez Pina 


Suprasternal Pressure Curves in Early Mitral 
Stenosis. Kipner, Linper, O. Daur 
nick, I. and A. Gusvarson. Acta 
med. Scandinav., 1956, 154. 299-304 


The utilization of the suprasternal pressure 
technique to obtain direct pressure tracings 
from the aorta, pulmonary artery, and left 
atrium yielded abnormalities in all three curves 
in 5 cases of early mitral stenosis. In the left 
atrial curve, a high and peaked A wave and an 
angulation on the descending limb of the second 
sound wave were found. In the pulmonary 
artery curve there was a presystoliec wave, a 
broadening of the head, and an elevation of the 
catacrotic incisure. An anacrotic incisure and a 
small head characterized the aortic 

It is concluded that the use of this technique 
provides a method for obtaining hemodynamic 


eurve. 


mitral stenosis 


M. Weiss 


information in cases of early 


Diagnosis and Treatment of Chronic Per- 
icarditis by Pericardial Biopsy. W. L.. Proup 
rit and D. B. Err.ter. J. A. M. A., May 19, 
1956, 161; 188-192. 


Pericardial biopsy has two objectives: (1) to 
obtain tissue for histopathologic and bae 


teriologic studies, and (2) to create a pleuro 
pericardial hiatus for drainage of effusion 
fluid into the adjacent pleural space from 
which fluid is much more rapidly absorbed 
This procedure was carried out in local an 
esthesia supplemented by the use of thiopental 
sodium in 16 cases. Fifteen patients are living 
and 14 are well. The diagnoses varied from 
tuberculous pericarditis in one case to chronic 
hemorrhagic pericarditis of unknown etiology 
in 5 cases 
H. ABELES 


MISCELLANEOUS 


Hypergammaglobulinemia and Reticuloendo- 
thelial System in Morbus Boeck (in German). 
H. Traurwein. Klin. Wehnachr., June 15, 
1956, 34: 630-642. 

A 55-vear-old woman with Boeck’'s disease, 
with involvement of skin, lungs, and bones, 
was seen. Remarkable laboratory findings were 
macrocytic anemia; 


severe hyperchromie, 


thrombocytopenia; hypercalcemia; consider 
able increase of the lymphoid reticulum cells 
in the bone marrow; and considerable increase 
of the y-globulin in blood. It is believed that 
the hyperfunction of the reticuloendothelial 
system results in increased formation of 
7 globulin. The ratio of the lipoprotein frac 
also) abnormal 


tions was 


G. C. Leiner 

Steroid Therapy of Hypercalcemia and Renal 
Insufficiency in Sarcoidosis. W. 
and D. P. Firzrarnick. New England J 
Med., June 28, 1056, 254. 1216-1222 


Hypercalcemia has been reported as occur 
ring in 20 to 45 per cent of cases of sarcoidosis 
Steroid therapy can correct this disturbance of 
when it 


metabolison occurs in sar 


The results of treatment of hyper 


mineral 
coidosis 
calcemia in sarcoidosis with steroids is sum 
marized. A total of eight cases was found in the 
literature, to which this report adds 2 more 

In the first case, with pulmonary, lymph 
node, skin, and joint involvement, the ele 
vated serum and urine caleium promptly fell t« 
normal during the fourteen days of cortisone 
therapy. Hypercalcemia has not recurred dur 
ing the two and one-half years of follow-up 
study, although no further steroid medication 
has been administered. Renal insufficiency was 
present before treatment during the period of 
After cortisone 


uncontrolled hypercalcemia 
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treatment, improvement in renal function was 
minimal after three months, but at the end of 
two and one-half years, reversal of renal in- 
sufficiency had occurred, with return to nearly 
normal levels of function. 

Of interest in the second case, with pulmo- 
nary, lymph node, hepatic, and splenic involve- 
ment, is the fact that prednisone in average 
doses over a fourteen-day period failed to 
influence the elevated serum calcium level or 
the urinary Sulkowitch test. Therapy with 
cortisone, however, was followed by a prompt 
fall of the abnormally high serum calcium 
levels to normal. Hypercalcemia did not recur 
during the seventy-four days of follow-up 
study, although no further steroid medication 
was administered. Renal function showed 
significant improvement within forty-five days 
and had returned to nearly normal in seventy- 
four days. 

Investigation of the status of calcium metab- 
olism should be routine in all patients with 
sarcoidosis. If hypercalcemia is found, treat- 
ment with cortisone or corticotropin should be 
instituted. It is only by early use of these 
measures that renal insufficiency secondary to 
nephrocalcinosis can be prevented. 

M. J. 


Amyloid Disease. Its Roentgen Manifesta- 
tions. C. C. Wana and L. L. Roppins. 
Radiology, April, 1956, 66: 489-501. 


The roentgenographic manifestations of 
amyloid disease vary, depending upon the 
amount and location of infiltration in the 
particular organs involved. Among 31 cases of 
amyloid disease autopsied at Massachusetts 
General Hospital from 1945 to 1954, pulmonary 
amyloid was present in 9 cases (6 primary, 2 
with multiple myeloma, and one secondary to 
rheumatoid arthritis). In 6 of these 9 cases 
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there was roentgenographic abnormality in the 
peripheral lung fields. This consisted in in- 
creased prominence of the bronchovascular 
markings, with inconspicuous stippling when 
the blood vessels were chiefly involved. Later, 
when there was actual deposition in the in- 
terstitial tissues, the appearance was that of a 
miliary process. In severe cases, the pulmonary 
findings at times mimicked lymphatic spread 
of a malignant growth. Evidence of hilar 
adenopathy was discernible when the lymph 
nodes were enlarged by amyloid. Roentgen- 
ographic changes in various organs are not 
pathognomonic of amyloid disease. 

With secondary amyloidosis the roentgen- 
ographic findings together with clinical and 
laboratory data may lead to a correct diag- 
nosis. The recognition of primary amyloidosis 
is difficult, but the diagnosis may be suggested 
roentgenographically and confirmed by tissue 
biopsy. 

W. J. nincer 


Severe Toxic Effects from Aminophylline and 
Theophylline Suppositories in Children. 
A. C. Noixe. J. A. M. A., June 23, 1956, 
161: 693-697. 


Thirteen children who were treated with 
aminophylline suppositories for respiratory 
disorders developed severe symptoms of 
theophylline intoxication leading to death in 
4 cases. The clinical picture was characterized 
by frequent vomiting, unusual thirst, and 
maniacal agitation. Brown, syrup-like vomi- 
tus, delirium, convulsions, and shock are signs 
of severe intoxication. Autopsy findings were 
inconspicuous except for pulmonary inflam- 
mation and ulcerative esophagitis with per- 
foration in 2 cases. 

H. ABELES 


LABORATORY STUDIES 


TUBERCULOSIS 


The Treatment of Acute Experimental Tuber- 
culosis of Guinea Pigs with Isoniazid Daily 
and Every Third Day (in German). T. 
Zeprowski, J. Prentasex, A. Bonowrecka, 
and J. Barrnicxa. Beitr. z. Klin. Tuberk., 
1956, 115: 421-424. 


Fifty guinea pigs weighing 300 to 400 gm. 


were injected intraperitoneally with 0.5 mg. of 
H37Rv tubercle bacilli. Two of these animals 
died of tuberculosis after twenty-one days. Of 
the remaining animals, 12 were retained as 
controls; the others were treated with isoni- 
azid, 10 mg. per kg. for ninety days; 18 re- 
ceived the drug every day, 18, every third day. 
The average survival time of the controls was 
39.5 (417.6) days. The animals treated daily 
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survived 255 (+168) days and the animals 

treated every third day, 187 (+73) days. 

The difference is statistically significant. 
G. C. Leiner 


Tubercle Bacilli of Low Virulence Isolated 
After Isoniazid Treatment (in French). 
E. Bernarv, B. Kreis, and E. Le Jou- 
rioux. Rev. de la tuberc., November, 1955, 
19: 1113-1143. 


Contributions by this study to facts already 
known are as follows: (1) Strains of low viru 
lence isolated from patients after isoniazid 
therapy are frequent: 40 per cent of 125 strains 
examined by guinea pig inoculation; (2) the re- 
gressive character of lesions in guinea pigs was 
confirmed with 8 strains (delays of 200-550 
days); (3) pathogenicity of these strains was 
also found lowered for mice; (4) the mixed char- 
acter of strains isolated from patients was 
found in 30 per cent of cases; (6) twenty-nine 
strains resistant to 20y of isoniazid all had low 
virulence, but of 16 less resistant strains, 8 
were virulent; (6) two hundred and forty-seven 
susceptible strains all were catalase positive; 
of 93 strains (47 catalase positive), guinea pig 
inoculation confirmed in 90 per cent the low 
virulence of catalase-negative and normal 
virulence of catalase-positive strains. 

New facts determined are: (1) The absence 
of pathogenicity of 2 isoniazid-resistant strains 
was shown by intravenous inoculation in the 
monkey; they were also of weak pathogenicity 
for meriones shawi and pigs; (2) the dispersion 
of isoniazid-resistant bacilli in the guinea pig 
occurs in the same manner as that of virulent 
bacilli; (3) intranasal inoculation produces 
regressive lesions in the monkey and permits 
one to differentiate in mice strains of normal 
and of low virulence; (4) intravenous inocu- 
lation with high doses regularly produces 
death of guinea pigs and confirms the local 
pathogenicity of these bacilli; (6) patho- 
genicity of these strains for guinea pigs is 
much higher than that of BCG; (6) there is a 


critical phase in which death of animals occurs 
with these strains of low virulence 
It is concluded that these strains are mutants 


selected among resistant bacilli by isoniazid, 
conserving local pathogenicity but having low 
virulence. This biologic conception warrants 
continuation of isoniazid therapy in persons in 
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whom no active treatment is possible, even if 
they harbor isoniazid-resistant bacilli. 
V. Lerres 


Contribution to the Question of Virulence of 
Chemoresistant Tubercle  Bacilli (in 
German). A. Kress. Beitr. z. Klin. Tuberk., 
1956, 115: 460-470. 


Resistant and susceptible tubercle bacilli 
from patients who had been given chemother- 
apy through a long period of time were tested 
for their virulence to guinea pigs. There is a 
correlation between resistance to isoniazid and 
considerable decrease of virulence. Strains 
with decreased susceptibility to several drugs 
frequently, but not always, show a decreased 
virulence. Susceptible strains rarely show a 
decreased virulence. Cultures from various 
organs of animals that had been infected with 
bacilli resistant to isoniazid and PAS were 
more susceptible than the original cultures. 
From an epidemiologic point of view, isoniazid 
resistance may decreased 
danger. 


be considered a 


G. Leiner 


Study of the Effect of Neutral Salts of Strepto- 
mycin and Dihydrostreptomycin and Sul- 
foniazide (G 605) in Vitro and in Experi- 
mental Tuberculosis of Guinea Pigs (in 
French). A. P. Janniou, A. Lurz, A. Virz, 


and R. Morvan. Kev. de la tuberc., Novem- 
ber, 1955, 19: 1156-1176 


In vitro studies show a synergistic effect of 
sulfoniazide (G 605) and streptomycin and 
dibydrostreptomyein as evidenced by the 
action of the salts on bacteriostasis and even 
more on bactericidal results. These salts are 
effective on strains of various types and on 
organisms resistant to streptomycin or iso- 
niazid. The synergistic effect was more pro 
nounced in vivo than in The salt of 
dihydrostreptomycin and G 605, well tolerated 
by guinea pigs, prevented effectively the 
development of experimental tuberculosis. 
Very small doses were sufficient to arrest the 
course of already established experimental 
tuberculosis. In equal doses, the streptomycin 
salt of G 695 was much more active subeu 
taneously than streptomycin alone. Larger 
doses given intermittently have lowered the 
average tuberculosis index of lesions from 28 
and 29 for G 605 and streptomycin, respec- 


vitro, 
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tively, to 7.9, proving the strong synergism of 
the two components 
V. Lerres 


Studies on the Effects of Phagocytic Stimu- 
lation on Microbial Disease. IV. The In- 
fluence of ,4-Dimethyl-7-Isopropylazulene 
with and without Dihydrostreptomycin on 
Experimental Tuberculosis in Guinea Pigs. 
L. KAré and B. Gézsy. Canad. J. Microbicl., 
October, 1955, 1: 622-633 (abstracted w 
Bull. Hyg., April, 1956, 31: 389). 


The authors have previously reported that 
1,4-dimethy!-7-isopropylazulene (BDI) stim 
ulated histamine by increasing the phagocytic 
activity of reticuloendothelial cells and in 
creased the survival time of mice and guinea 
pigs with experimental tuberculosis. It was 
also shown that BDI possessed no antituber 
culous properties in vitro 

In the present of further 
studies of BDI alone and with dihydrostrepto 
mycin on experimental tuberculosis in guinea 
pigs are described. By all methods of evalu 
ation, showed that BDI alone, in 
relatively given twice weekly, 
favorably influenced the disease. In addition, 
the effect of a suboptimal dose of dihydrostrep 
tomycin was significantly increased by simul 
taneous administration of BDI 

It is suggested that more research in the 
treatment of tuberculosis be directed towards 
methods of stimulating the cellular defense 


report, results 


results 


small doses 


mechanism of the host 

M. 
The Percutaneous BCG Test (in French) 
A. Frarrien and R. Dessarpins. Bull 
Acad, nat 1955, 130: 143-145 (ab 
stracted in Hyg., March, 1956, 31 
254) 260) 


méd.. 


Bull 


Observations are recorded on the relation 
ship between bacillary and tuberculin allergy, 
the comparative value of living and heated 
BCG for testing, the best strength of bacillary 
emulsion to use, the duration of allergy caused 
by heat-killed BCG, the duration of 
activity of heated organisms 

In spontaneous reactors, the 
sensitivity to BCG tuberculin 
parallel. It was found that the most suitable 
concentration of living bacilli for the test was 
20 mg. per ml 


and 


degrees of 


and to ran 


and of heated bacilli, 50 mg 
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per ml. Experiments on 150 persons with vary 
ing concentrations of living and heated bacilli 
demonstrated that the intensity of the reaction 
was dependent upon the concentration, and was 
generally less intense with heated bacilli 

The skin reaction to the BCG test in sensi 
tive persons lasted from three weeks to several 
months, depending upon The 
reaction to heated BCG occurred more rapidly, 
was less marked, and purulent reactions and 
scarring were less frequent than when living 
BCG was used. The BCG test with heated 
bacilli caused tuberculin allergy in only 10 
per cent of those tested, was of low degree, 
and disappeared in several months. Heated 
BCG remained active for testing for at least 


sensitivity. 


six months 
M. Wetss 


Experimental Infection of the Hamster with 
BCG (in French). P. Havupuroy and W. 
Rosser. Rev. d’immunol., 1955, 19: 308-329 
(abstracted in Bull. Hyg., March, 1956, 31: 
331-332) 

Results of experimental work on the effect of 
BCG on the hamster over a period of six years 
All hamsters were initially non 
tuberculin and were inoculated 
subcutaneously or intraperitoneally.  Irre 
spective of the dose of BCG used, there were no 


are reported 
reactors to 


immediate signs of illness, and the animals 


gained weight and appeared healthy until 
shortly prior to death 

On 303 hamsters inoculated varving 
doses of BCG, 103 died of intercurrent disease, 


and the remainder subsequently died of tuber 


with 


culosis. The period of survival was generally 


twelve to fourteen months, and was related to 
examination revealed 


No tubercles 


dosage. Post-mortem 
only a few macroscopic lesions 
were seen and the lymph nodes were not en 
larged, but the spleen was enlarged to three to 
four times normal size. Bacteriologic studies 
revealed acid-fast bacilli in the liver, spleen, 
lungs, and kidneys. Cultures from these organs 
yielded a growth indistinguishable from BCG 

Ten healthy successfully 
infected by fragment of 
splenic tissue or culture from a diseased organ 


hamsters were 


inoculation of a 


obtained from a hamster which had died of 
BCG BCG 
through hamsters was not found pathogenic for 
guinea pigs though were 
employed. The pathogenicity of BCG for the 


infeetion by However, passed 


even large doses 
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hamster makes possible the use of the hamster 
to differentiate infection due to 
virulent tubercle bacilli and that due to BCG 
following BCG vaccination 


bet ween 


M. Wetss 


Infection of the Hamster with BCG (in French) 
J. L. Nicop. Rev. d’immunol., 1955, 19: 330 
336 (abstracted in Bull. Hyg., March, 1956, 
31: 332) 

The histologic findings in the organs of 
hamsters infected with BCG and dying at 
various thereafter described 
Right hamsters with periods of survival of 
eight days to ten months after intraperitoneal 


intervals are 


inoculation were examined post mortem, so 
that serial examinations at progressive inter 
vals permitted a study of the production and 
development of the histologic changes. 

On the eighth day, the liver capsule was 
the 
parenchyma revealed a specific reaction con 
surrounded by in 


covered by a nonspecific exudate, but 


sisting of necrotic foci 
filtrating leukocytes, with macrophages at the 
periphery containing bacilli. At two months 
the liver foci were sharply defined and sur 


rounded by a fibrous capsule. There was sub 


capsular giant cell formation in the spleen, 
For the first 
the 


with organized nodule formation 


time small foci of disease were seen in 
lungs, and the renal medulla showed a focus of 
cells the 
At three months pancreas, lungs, 


on 
The lesions 


epithelioid with lymphocytes at 
periphery 
and liver had well-defined lesions 
xthen tended to lose their cellularity and to 
become fibrosed so that at eight months the 
parenchyma of the spleen was fibrosed, al 
though the liver was less affected 

The lesions described showed the evolution 
of a granuloma and, although caseation was 
not seen, they were considered specifically due 
to infection of the hamster with BCG. It is not 
clear whether these lesions are due to the 
bacillus itself or its toxins or the products of 
disintegration. However, the tissue changes 
confirm the disease- producing capacity of BCG 
for the hamster 

M. Wetss 


Loss of Ventilatory Function After Surgical 
Procedures for Pulmonary Tuberculosis. 
G.M. Livre. Tubercle, June, 1956, 37: 172 
176 
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Timed vital capacity and maximal breathing 
capacity estimations were made on 272 male 
patients before and three months after different 
operative procedures for pulmonary tuber 
culosis. In a series of 20 patients tested twice 
preoperatively, the timed vital capacity esti 
mation was more closely reproducible than the 
maximal breathing capacity estimation. It is 
also more acceptable to the patient and is, 
therefore, more satisfactory for 
clinical work 

The the timed vital 
estimations for the first second of expiration 
(TVC 1), before and after a variety of opera 
tions, are reported in this paper. No correla 
tion was found between the loss of ventilatory 
function produced by any specifie operative 
procedure and either the age of the patient; 
the duration, site, or type of the disease; or any 


considered 


results of capacity 


operative complication. Segmental resection 
led to a mean loss of TVC 1 of 14.0 per cent; 
when thoracoplasty was also performed, the 
29.1 Thoracoplasty alone 


produced a greater loss than segmental resec 


loss was per cent 
tion; when five ribs were removed the mean 
loss of TVC 1 was 21.1 per cent; this loss rose 
with the number of ribs removed to 35.1 per 
cent with eight ribs. Lobectomy led to a mean 
TVC 1 loss of 16.3 per cent, which rose to 30.3 
per cent when a thoracoplasty was also per 
formed, and to 33.0 per cent when a phrenic 
crush performed urder a 
failed thoracoplasty resulted in a mean TVC 1 
Indue 
tion of a pneumoperitoneum resulted in a mean 
loss of 8.5 per cent in the TVC 1; wien a 
phrenic crush was performed later there was a 
further loss of 19.1 per cent (Author's sum 


was Lobectomy 


loss of 9.0 per cent for the lobectomy 


mary) 
M. J. Sm aun 


Electron-Optic Examinations Concerning the 
Ultra-Structure of Tuberculous Necrosis. 
First Communication. The Ultra-Structure 
of the Calcification (in German). F. J 
BAsseRMANN. Beitr. 2. Klin. Tuberk 1956, 
115: 491-500 


For the of ultra-thin 
sections of tuberculous caseous lung tissue 


first time, pictures 
seen with the help of the electron m croseope 
are presented. Formation of microcrystals is 
seen as the beginning of calcification within the 
necrotic tissue. A few well-characterized types 


of erystals are distinguished. Greater aggre- 
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gates prove to be conglomerates of numerous 
microcrystals. 
G. C. Leiner 


NONTUBERCULOUS STUDIES 


The Pathogenesis of Canine Histoplasmosis. 
J. Seuwanz and E. L. Binauam. J. Am. Vet. 
M. A., June 15, 1956, 128: 611-613. 


Although the first spontaneous case of canine 
histoplasmosis was believed to have occurred 
by way of the alimentary tract, most subse- 
quent studies favor the respiratory tract as 
the portal of entry. Seven dogs from an endemic 
area of histoplasmosis coming to necropsy 
showed uniformly typical primary complexes 
consisting of discreet, generally single, pul- 
monary, typically subpleural nodules in the 
lungs and in the satellite lymph nodes. The 
regional lymph nodes seemed to be less dif- 
fusely involved in dogs than is generally seen 
in man. Healed complexes may be found in the 
lungs of 67 per cent of random human nec- 
ropsies. Although this figure is obviously lower 
in animals, Histoplasma capsulatum may be 
cultured from a great many animais in the 
endemic area. It is concluded that the lung 
is the principal portal of entrance for infection 
with H. capsulatum in dogs as well as in man. 

L. Hype 


The Influence of Alveolar Gas Pressure on the 
Intrapulmonary Perfusion Distribution in 
Man (in German). C. W. Hertz. Klin. 
Wehnachr., May 1, 1956, 34: 472-477. 


By means of bronchospirometry, the relative 
perfusion of both lungs was determined. Fol- 
lowing this, one lung continued to breathe 
oxygen, while the other lung was subjected to 
rebreathing from a bag containing 5.3 per cent 
oxygen and 6.1 per cent carbon dioxide. The 
arterial oxygen tension, as well as the com- 
position of the gas in the rebreathing bag, was 
determined both times after reaching a steady 
state, permitting calculation of the oxygen 
content of the mixed venous blood. Unilateral 
hypoxia caused decrease of the perfusion in the 
corresponding lung. It is pointed out that 
determination of the arterial oxygen saturation 
during breathing of pure oxygen does not 
permit the discovery of a vascular shunt up to 
25 per cent. These tests were done together 


with other preoperative function studies 
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They permit estimation of the adaptability of 
the pulmonary circulation. 
G. C, Leiner 


Unilateral Alveolar Carbon Dioxide Increase 
and Amount of Perfusion of Each Lung in 
the Human (in German). C. W. Henrrz. 
Klin. Wehnachr., May 15, 1956, 34: 532-536. 


During preoperative function studies, the 
influence of unilaterally increased carbon 
dioxide pressure on pulmonary perfusion was 
studied by bronchospirometry. This was done 
by absorbing the carbon dioxide exhaled from 
one lung only, while on the other side carbon 
dioxide increased until an equilibrium was 
reached with the mixed venous blood. Both 
spirometers were filled with oxygen. Thirty- 
two experiments were performed; in 27 of 
these a slight diminution of the relative per 
fusion was found on the side rebreathing 
carbon dioxide. On the average, the perfusion 
of the rebreathing lung was 93.4 to 94 per cent 
of the original value. The unilateral rebreath 
ing test is recommended prior to thoracic 
surgery in order to find out whether one lung 
is sufficient for exhaling the total carbon 
dioxide. 

G. C. Leiner 


Applied Respiratory Physiology in Lung Re- 


sections (in German). M. Wenzu. Wien. 
klin. Wehnachr., May 11, 1956, 68: 378-381. 


For the evaluation of the risk of lobectomy 
and pneumonectomy, bronchospirometric 
studies in combination with the bronchial 
blockage test have been recommended. The 
procedure is as follows: first the air supply is 
blocked to the diseased lung and then to the 
healthy lung; at the same time the arterial 
oxygen saturation is being registered con- 
tinuously. This permits one to draw con 
clusions whether the remaining lung will be 
sufficient. A second test is done during the 
operation: first the main bronchus and then the 
pulmonary artery are closed off and the arterial 
oxygen saturation is studied continuously. 
The use of these two tests has resulted in a 
considerable reduction of lethal cardiopul 
monary complications. Postoperative func- 
tional studies did not reveal a relation between 
deviation of the mediastinum and functional 
damage. After lobectomies, a significant de 
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velopment of emphysema occurs only in 

patients more than fifty years of age. 
G. C. Leiner 

Description of an Airtight Pipette for With- 

drawal of Blood for Blood Gas Analysis (in 

German). R. Ditrmeyer and A. WaLLNER. 


Klin. Wehnachr., June 1, 1956, 34: 601-602. 


A pipette is described with the help of which 
it is possible to withdraw blood from veins or 
arteries without contact with air. A special 
contraption permits one to measure exactly 
the withdrawn blood volume and to mix it 
with a diluting fluid in any desired quantity. 
The transfer of a certain volume of the mixture 
into the analyzing apparatus can easily be 
done. 

G. C. Leiner 
Experimental Studies Concerning the Improve- 
ment of Resorption in Aerosol Therapy (in 

German). H. Hammenrt and E. Huser. Wien. 

klin. Wehnachr., May 4, 1956, 68: 360-362. 


Oxytetracycline in combination with various 
drugs (aludrin, theophyllin, hyaluronidase, 
and trypsin) was given as aerosol to normals 
and to patients with bronchitis. The serum 
concentration of oxytetracycline was then 
determined by its bacteriostatic effect on 
staphylococci. If oxytetracycline aerosol alone 
is administered, oxytetracycline hardly ap- 
pears in the serum. The resorption is not much 
improved when oxytetracycline is combined 
with theophyllin or aludrin. The highest serum 
concentration of oxytetracycline is achieved 
when the oxytetracycline inhalation is given 
following a trypsin inhalation. 

G. C. Leiner 
Carcinoma of the Bronchus. Histological 
Classification. C. and W. W. 
Warner. Lancet, May 26, 1956, 1: 778-779 


Objections exist to the various classifications 
of carcinoma of the bronchus. The authors’ 
initial classification was: (1) Squamous cell 


” 


carcinomas: “‘prickles’’ or keratin 
strated; no oat ceil or tubular growth. (2) 
Adenocarcinomas: true tubular and mucinous 
cancers. (3) Oat cell carcinomas: there is no 
difficulty about these, although only half of 
them contain characteristic tubular structures 


demon 
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(4) Polygonal cell carcinomas: these form a 
large residue and have none of the above 
characteristics. Sections of the polygonal cell 
group were stained for mucin, Of the 36 tumors 
examined, 12 contained mucin and were there 
fore considered to be adenocarcinomas. 

A. Conen 


Pulmonary Lesions in Experimental Oxygen 
Poisoning. J. K. Aikawa and P. D. Bruns. 
A.M.A. J. Dis. Child., June, 1956, 91: 614 
620. 


Guinea pigs were given intravenous injec- 
tions of tracer amounts of I'*!-tagged y-glob 
ulin and albumin, and were then exposed to 
98 per cent oxygen at 760 mm. of mercury until 
they died. The lungs were then examined 
histologically and were analyzed for total 
weight and for water, electrolyte, and radio- 
activity content. All animals placed in oxygen, 
whether they had received injections of y-glob- 
ulin or albumin, or no injections at all, showed 
pulmonary lesions characteristic of oxygen 
poisoning, and showed significantly higher 
mean values for total weight, for water and 
sodium content, and for concentration and 
content of radioactivity. 

The results suggest that the increase in lung 
weight is due to a local accumulation of water, 
sodium, and plasma proteins. The basic ab 
normal physiologic process appears to be a 
localized increase in pecmeability of capillary 
membrane to noncellular constituents of the 
vascular compartment. 

Recently, there has been considerable dis 
cussion concerning the possible relation of 
retrolental fibroplasia to pulmonary hyaline 
membranes in the premature infant. It is well 
established clinically experimentally 
that hyperoxia is the probable cause of retro 
lental fibroplasia in the newborn infant. No 
such clear-cut evidence is available concerning 
the pathogenesis of pulmonary hyaline mem 
branes in the premature infant. The results of 
the present experiment suggest that the two 
disease processes in the premature infant, 
namely, retrolental fibroplasia and “hyaline 
membrane disease,’’ are both essentially due 
to capillary injury, which is in part related to 
and are thus closely allied in 


and 


hyperoxia, 
pathogenesis. 
M. J. 
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Hyaline Membrane Disease: Its Nature and 
Etiology The Poisonous Metabolic Effects 
of Excess Oxygen Neural Control of Elec- 
trolytes. M. J. G. Lyxen, L. D. Meson, 
A. R. Bavorny, and C. G. Cameron. J 
Pediat., May, 1956, 48. 602-632 


By the use of guinea pigs and rabbits, it is 
shown that both high oxygen tension and 
vagotomy lead to drastic fall in blood pH and 
other biochemical changes. In rabbits it has 
heen shown by electrocardiographie study that 
oxygen and, probably also, vagotomy produce 
left ventricular strain which is followed by 
failure forth for the belief 
that these effects are unrestrained 
sympathetic (adrenalin) action, initiated by 
abolition of afferent chemoreceptor impulses 
from the lungs. The resultant condition is that 
of secondary shock. Hemoconcentration oceurs 
in the oxygen group, but does not appear in 
detectable degree in the vagotomy group. In 
both groups there is a considerable reduction 
in the osmotic resistance of the erythrocytes, 
which are believed to gain access to the pul 
monary alveoli with the plasma transudate 


Reasons are set 
due to 
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through the dilated, atonie capillary walls 
in the terminal phases. There they rapidly 
hemolyze, their products are mixed with the 
plasma “edema” fluid, and account for the 
presence of hemoglobin in the membranes, 
which are themselves end results and are 
formed by concentration and molding of the 
plasma edema fluid, which appears as cardiac 
failure sets in. 

The oceasional finding of typical hyaline 
membrane disease in older children and adults 
is also easily explicable on the basis of shock, 
heart failure, or cerebral trauma. That we do 
not see it more often is probably due to the 
fact that most of these patients die before 
the pulmonary edema has time to be con 
centrated and organized into membrane. 
Repeated episodes of failure and pulmonary 
the mechanism 

of pulmonary 


edema are believed to be 
underlying the development 
hemosiderosis 
It is concluded that oxygen in high enough 
concentration for sufficiently long periods is a 
fatal poison for all animals. 
M. J. 


PUBLIC HEALTH AND EPIDEMIOLOGY 


TUBERCULOSIS 


Sources of Tuberculous Infection in an Area 
Containing Bovine Tuberculosis. D. F. 
Van Zwanenpenc, C. J. Srewart, K. M. 
Hanoine, and 8. T. G. Gray. Brit. M. J., 
June 23, 1056, No. 4981: 1464-1466 


An outbreak of bovine tuberculosis in a 
small town was traced to its source. A tuber 
culin survey of the school children of the town 
showed that most of the younger children who 
had been infected had acquired their intection 
from milk. A comparison is made of tuber 
culosis in this town and in the town of Ipswich 
where the milk is “safe.”’ Although the former 
town has a higher tuberculin-positive rate 
and relatively more nonpulmonary tuber 
culosis, there is evidence that it has far less 
pulmonary The theory that 
bovine tuberculosis may offer some protection 
against human tuberculosis is discussed as a 
possible explanation of these figures (Authors’ 


tuberculosis 


summary) 
\. Riney 


British Freeze-Dried BCG Vaccine: Pre- 
liminary Clinical Trial. J. Lonnenr, C. B. 8. 
Harr, P. Farmer, and P. W. Mvaareron. 
Tubercle, June, 1956, 37: 


In a controlled clinical trial, 276 newborn 
infants were vaccinated with two batches of 
freeze-dried vaccine of comparatively low 
viability. There was no significant difference 
between the two vaccines in the conversion 
rates produced twelve weeks after vaccination, 
nor was there any difference in the local lesions 
produced by the vaccines. 

Compared with the Danish liquid vaccines, 
the freeze-dried vaccines produced smaller 
lesions, less involvement of axillary lymph 
nodes, a slightly lower rate of conversion (94 
per cent), and a delay in achieving conversion. 

The vaccines were kept at room temperature 
for nineteen to twenty-eight weeks without 
apparent clinical loss of antigenic potency 
Subsequent tests of the vaccine in vitro showed 
no deterioration in quality after a period of 
forty to fifty-two weeks 
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The number of viable organisms present in 
the two batches tested fell just short of the 
number required to produce the desirable 100 
per cent conversion in a short period. It is 
hoped that a longer follow-up period on vae 
cinated infants and the use of higher viable 
counts will improve future results. 

For mass vaccination the potential ad 
vantages of freeze-dried BCG are considerable. 
The first is the good keeping quality of the 
vaccine, which retains its antigenic property 
for several months even at room temperature. 
This means that the product can be tested 
both in vitro and on laboratory animals before 
release for vaccination purposes. The second 
advantage seems to be the uniformity and 
mildness of the local lesions produced, which 
make it more acceptable to the users. 

M. J. 


Tuberculosis Among BCG-Vaccinated Child- 
ren in Bydgoszcz (in Polish). A. Krzysz 


KOWSKA. Gruzlica, March, 1956, 24: 197-203. 


The author’s main purpose was to investi 
gate: (1) the morbidity among 
children vaccinated with BCG in comparison 
with the morbidity among 
children; (2) the tuberculosis morbidity among 
children with 
tuberculous patients in comparison with non 


tuberculosis 
nonvaccinated 


vaccinated living in contact 
vaccinated contact cases. 

The total number of children up to fourteen 
years of age intradermally vaccinated in 1949 
was 16,025. An additional 5,706 children were 
vaccinated intradermally from 1950 to 1953 
Of these 21,730 vaccinated children, 23 (0.11 
Among 
control 


per cent) developed tuberculosis. 
28,478 nonvaceinated children (a 
group), 560 (1.97 per cent) developed tuber 
culosis. Thus the morbidity among the intra 
dermally vaccinated children was eighteen 
times less than among the nonvaceinated ones 

Six hundred and twenty-seven of the vae 
cinated and 563 of the nonvaccinated children 
had living in with 
tuberculous patients. Of the former subgroup 


of the 


been constant contact 
3.3 per cent developed tuberculosis; 
latter subgroup, 
tuberculosis. Thus among the contact cases 
the ratio of tuberculosis in the vaccinated to 


5.1 per cent developed 


tuberculosis in the nonvaecinated was 1:13.7 
G. Freopers 


Results of Tuberculin Testing and BCG Vac- 
cination in the Glasgow Police Force. J. A 
and J. S. Scottish M. J., 
May, 1956, 186-187 


In 1954, a total of 1,291 members of the Glas 
gow Police Force, aged 20 to 57 years, were 
Mantoux tested as part of a voluntary BCG 
vaccination program. Of these, 174 (13.4 per 
cent) were found to be Mantoux negative, and 
all but 2 were given BCG vaccine 

Negative reactors were distributed among all 
age groups, but the number found to be more 
than 25 years considerably greater 
than had been expected. While the greatest 
percentage of negative reactors oecurred in the 
20 to 24-year age group (24.5 per cent), it was 
surprising to find that the pereentage in the 
25. 20- and 30- to 34-year age groups was ap 


old was 


proximately equal to the general average of 


13.5 per cent 

In view of these findings, routine Mantoux 
testing with BCG vaccination if indicated has 
been made « necessary part of the medical 
requirements for all recruits 

M. Weiss 

Tuberculosis in Dock Workers (in French) 
A. J. Cuaumontr. Arch. d 
1955, 16: 483-486 (abstracted in Bull. Hyg., 


March, 1956, 31 


The mortality 
from tuberculosis dock 
prompted a study of the morbidity rate from 
tuberculosis of dock workers in Strasbourg 
During the period 1953-1955, when the mean 
annual number ot dock workers in Strashourg 
was 1,650, and 1,090 was the effective number 
at work, 35 casex of recent active pulmonary 


mal, profeas., 


‘ an 
24 255) 
rates 


high 
among 


comparatively 
workers 


tuberculosis were diagnosed, 28 on routine 
In addition, 16 relapses were 


Alto 


annual 


roentgenography 


diagnosed, 10 on routine examination 


gether, 37 cases were diagnosed by 
roentgenographic examination, and in only one 
case was the diagnosis made as a result of a 
worker seeking relief from chest symptoms 
The incidence of new cases was 6.5 per 1,000 

A comparison of these morbidity rates with 
those of other industrial growps indicated that 
thew were exceeded only by those reported in 
university students in Lille during 1951-1953 
Aleoholism was considered to be a likely faetor 
morbidity dock 


in causing the high among 
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workers, although many of the new cases, 
especially those in young adults, were not in 
alcoholics. It is believed, however, that the 
use of alcohol delays recovery and contributes 
toward relapse, and that aleoholics may be- 
come dangerous reservoirs of tuberculosis. 

M. Weiss 


Pulmonary Tuberculosis in the Factory (in 
French). and Monnier. Arch. d. 
mal. profess., 1955, 16: 472-477 (abstracted in 
Bull. Hyg., March, 1956, 31: 253-254). 


Some aspects of tuberculosis encountered 
among 7,000 workers in an iron factory during 
& seven-year period are reviewed. There were 
140 workers with progressive pulmonary 
tuberculosis, 70 with inactive tuberculosis or 
silicotuberculosis, and 39 with nontuberculous 
pulmonary diseases. 

Of the cases of active pulmonary tuber- 
culosis, 83 were discovered by periodic roent 
genograms during employment, and 25 by 
pre-employment roentgenograms, while 32 
were discovered outside the factory. No con 
nection was found between the nature of work 
performed and the incidence of tuberculosis. 
The rate was the same in men and women, 
although women were engaged in lighter work 
under better working conditions. Newly de 
veloped tuberculosis was most common between 
twenty-five and thirty years of age, while 
relapses were most common between fifty and 
sixty years of age. 

Although many patients required rehabilita 
tion on discharge from the sanatorium and 
were given instruction in lighter trades, they 
often returned to the factory because of lack 
of jobs in the new trade. Half-time employ- 
ment could be found for only a limited number. 
More than three-fourths of the 140 patients 
with active tuberculosis returned to work 
after treatment, and constituted 2.35 per cent 
of the total labor force. 

M. Weiss 


Tuberculosis in a Hospital for the Mentally 
Defective. R. G. Loupon, J. Wittiamson, 
and D. F. Ropertson. Lancet, June 2, 1956, 
1: 853-855, 


In 1955, a tuberculosis survey was made of a 
hospital for mentally defective persons which 
had 636 inmates. There were 364 males and 272 
females, with ages ranging from infancy to 
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eighty-four years. Tuberculin tests were 
performed on all patients. Positive reactors 
obtained roentgenograms. Where significant ab- 
normalities were found, the cases were eval- 
uated clinically and bacterologically. Positive 
tuberculin tests were obtained from 512 in- 
mates (80.5 per cent). Of these, 505 obtained 
roentgenograms. Abnormal films were obtained 
in 32 cases. Ultimately, significant tubercu- 
losis was diagnosed in 23 cases (6.6 per cent), 11 
(1.75 per cent) of which were considered active. 
These figures agree closely with published 
surveys made in similar institutions. 
A. G. Conen 


Tuberculosis Among Privates in the Nor- 
wegian Armed Forces in 1951-1952 (in 
Norwegian). H. Hist. Nord. hyg. tidskr. 
1955, 36: 133-142 (abstracted in Bull. Hyg., 
March, 1956, 31; 256). 


From 1949 to 1952 there was a marked decline 
in the incidence of destructive pulmonary 
tuberculosis in the Norwegian armed forces, 
from 18 to 6 cases per 10,000 men on duty. 
For the Army the fall was from 16 to 3; for 
the Navy, from 33 to 12; and for the Air Force, 
it was 9 to 7. Except for the Navy, tuberculosis 
no longer remains a serious medical problem. 

However, room for improvement still exists, 
since a review of individual records revealed 
that 6 patients had had an episode of active 
tuberculosis more than five years preceding the 
call to military service. It is recommended, 
therefore, that all persons who have had 
pulmonary tuberculosis and pleurisy be classi- 
fied as unfit for military service, or at least 
unfit for active duty, even if the disease had 
been successfully treated more than five 


years prior to induction. 
M. Weiss 


The Result and Experiences from the Further 
General Mass Roentgenography Examina- 
tions in Sweden in Recent Years (in Swed- 
ish). S. Wisxstrim. Svenska NatForen. 
Tuberk. Kvart., 1955, 50: 47-52 (abstracted in 
Bull. Hyg., March, 1956, 31: 256-257). 


Between 1950 and 1954 a total of 1,074,295 
persons were examined by mass roentgenog- 
raphy in Sweden. The incidence of hitherto 
undetected tuberculosis was 1.6 per 1,000. 
Most of these 940 new cases (542 men and 398 
women) were in the age group thirty to sixty 
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years. Tubercle bacilli were recovered in 519 
cases. 

Of significance was the fact that, although 
the incidence of new tuberculosis cases was 
only 1.6 per 1,000, the total rate of all ab- 
normalities found was 11.7 per 1,000 (a total of 
12,584 cases). Sarcoidosis was found in 422 
cases, of which 60 had already been diagnosed. 
There were 339 cases of tumor including cancer 
(a rate of 0.32 per 1,000) and 3,111 cases of 
cardiovascular disease (a rate of 2.9 per 1,000). 
It is apparent that mass roentgenographic 
examinations yield important diagnostic in- 
formation on conditions other than pulmonary 
tuberculosis. 

M. Weiss 


Intensive Mass Radiography Survey of the 
City of Salford. F. N. Marsnau.. Manchester 
Hospital Regional Board, October, 1954 
(abstracted in Bull. Hyg., March, 1956, 31: 
255-256) . 


In view of the comparatively high mortality 
rate from tuberculosis in Salford, Lancashire, 
a cooperative mass chest roentgenographic 
survey was executed in 1953. The population 
eligible for survey was 158,900, of whom 65,348 
(38 per cent) were examined. Approximately 
95 per cent of the school children more than 
the age of five years were examined. It was 
noted that efforts of a commercial firm en- 
gaged to visit homes from which there had been 
no volunteers for survey were not successful. 

Among patients referred by general practi- 
tioners (1,153), the incidence of active cases 
found was 11.2 per 1,000, and 3 cases of active 
pulmonary tuberculosis were found in 838 
pregnant women. Over-all findings were: 
active respiratory tuberculosis, 178 (2.01 per 
1,000) ; inactive respiratory tuberculosis, 2,865; 
nontuberculous chest diseases, 5,417. 

The total of 178 active cases included 21 
patients already known to chest clinics. The 
incidence of active disease was high in young 
women and older men. It is concluded that two 
or three mobile survey units working as a team 
over a period of three to four months is a most 
economical and productive method of detecting 
active pulmonary tuberculosis. 

M. Weiss 


NONTUBERCULOUS STUDIES 


Epidemiological Aspects of Cases of Blasto- 
mycosis Admitted to Memphis, Tennessee, 
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Hospitals During the Period 1922-1954: A 
Review of 8 Cases. W. Cincx, W. D. 
Sururr, J. H. Rakicn, and M. L. Fur 
covow. Am. J. M. Se., Mareh, 1956, 231: 
253-262. 


A series of 86 cases of blastomycosis ad 
mitted to Memphis, Tennessee, hospitals during 
the period 1922 to 1954 was reviewed. The 
composite typical patient was a Negro male 
laborer with the disseminated form of blasto 
mycosis, early in his fifth decade of life, work 
ing in intimate physical contact with products 
of nature, soil, wood, and agriculture. On the 
basis of available knowledge, soil or soil 
products are most strongly incriminated as the 
source of infection with blastomycosis, and 
direct contact is the usual mode of transmis 
sion. The inability to isolate B. dermatitidis 
from the soil probably indicates the inadequacy 
of present techniques. 

W. J. Sreinincer 


Acute Chest Infection in General Practice. A 
Group Investigation Organized by the 
CoLLece or Generar Practitioners. Brit. 
M.J., June 30, 1956, No. 4982; 1516-1520. 


A report is presented of an investigation, 
arranged by the Research Committee of the 
Council of the College of General Practitioners, 
and carried out by fifty-five family doctors, 
into the patterns of 1,757 cases of acute chest 
infection met with in general practice. Two 
broad clinical groups were noted: those with 
unilateral and those with bilateral physical 
signs. Those with unilateral signs accounted 
for 43 per cent of the total, and were further 
subdivided into three groups: those with signs 
of consolidation (12 per cent), those with a 
local area of moist sounds (29 per cent), and 
those with a pleural rub as the only sign (2 per 
cent). Those with bilateral signs accounted for 
57 per cent of the total and were subdivided 
into two groups: those with diffuse rhonchi 
(“acute wheezy chests’) (38 per cent), and 
those with bilateral and diffuse moist sounds 
(19 per cent). In only 30 per cent of the pa 
tients were blood counts, sputum tests, or 
roentgenographic investigations considered 
necessary. 

Each practitioner recorded the treatment 
given. In 70 per cent of patients sulfonamides 
and penicillin were considered to be adequate, 
and in a further 18 per cent no specific anti 
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bacterial measures were thought necessary. In 
only 12 per cent were the more potent and more 
dangerous antimicrobials used: chlorampheni 
col in 7 per cent and the tetraeyelines in 5 per 
cent. Referral to hospital was deemed neces 
sary in only 7 per cent of patients. The course 
of the illness was uncomplicated in 88 per cent 
of cases. In 9 per cent there were complications, 
chiefly cardiac or pulmonary. The mortality 
rate was 4 per cent 

Of the elinieal groups, cases of local moist 
sounds were more frequent in rural areas (34 
per cent) than in urban (26 per cent) or in 
dustrial areas (27 per cent). The ‘acute wheezy 
chests"’ were most common in industrial (43 
per cent) and least common in rural areas (33 
per cent). The number of special investigations 
carried out was greater in the urban and in 
dustrial regions than in the rural. The doctor's 
therapeutic habits were also different, a greater 
proportion of drugs being given orally in rural 
areas. The hospital admission rates were the 
same in all areas 

Age influenced the 
clinical groups. Patients 
were most frequently adults (16 per cent), and 
those with 


distribution of the 
with consolidation 
most seldom infants (4 per cent); 


local moist sounds were mostly between the 
ages of five and nine (45 per cent), and “acute 
wheezy found often in 
infants (40 per cent) and in adults more than 


forty-four years (45 per cent). Special investi 


chests’’ were most 


gations were carried out more often in adults 
(40 per cent) than in children (10 per cent). In 
children, least (21 
per cent), and oral penicillin most (40 per 
cent). The hospital admission rate was greatest 
in infants less than one year (17 per cent) and 


sulfonamides were used 


in patients more than sixty-four years (9 per 
cent) 


A. Ritey 


Common Respiratory Disease in Army Recruit 
Populations: An Epidemological Study. F. L. 
Durr. 8S Ved. J., July 
1056, 7: 037-065 


A rmed For ces 


The experience of the United States Army 
during World War IL has demonstrated that 
common respiratory diseases are a most im 
resulting 
their 


portant cause of noneflectiveness 
from These 
greatest effect upon military populations dur 
ing periods of mobilization, when large groups 


diseases diseases exert 
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are being assembled from civilian life. Common 
respiratory diseases reported by all army units 
revealed very high yearly rates and epidemic 
peaks during the winter months of the mobiliza- 
tion phase and the first two years of the war. 
During the last two years of the war the rates 
were greatly reduced and the seasonal peaks 
were of small magnitude. The correlation of the 
proportion of recruits in the army with the 
common respiratory disease rates suggests 
that the excessive rate experienced during 
mobilization and the early part of the war was 
produced by the large number of recruits 
present at that time 

The army's experience with common respira- 
tory definite 
seasonal and geographic effect upon the re- 
ported incidence of these diseases. In the 
northern areas the yearly incidence and the 
increase in incidence during the winter season 
were of much greater magnitude than in the 
southern areas. The highest was 
reported during the first three or four months 
of service. After this period all units studied 
with common 


diseases has demonstrated a 


incidence 


became seasoned respect to 


respiratory disease, and only minor seasonal 


increases in incidence were reported. The 
units assembled in the winter months in the 
northern states experienced severe epidemics of 
common respiratory disease, Units assembled 
in the southern states in the same season re 
ported increases in incidence of much lower 
magnitude. Divisions assembled during the 
summer months recorded minor increases in 
incidence during the first months of service. 
These units did not experience epidemics 
during the subsequent winter season. The 
addition of large numbers of recruits to some 
of these units in the following winter season 
produced common 
respiratory disease. Divisions assembled with 
out recruit epidemics did not experience epi 
demics when unfavorable geographic and 
seasonal circumstances were encountered as a 


moderate epidemics of 


result of movement of the units 
A. Rivey 


Asthma Caused by Flour, as an Occupational 
Disease. W. Dievericns and P. Lispers. 
Zent.f. Arbeitamed. u. Arbeitsachutz, Novem- 
ber, 1055, 5: 189-197 (abstracted in Bull. Hyg., 
April, 1956, 31: 409-410) 


Among 64 bakers and 25 millers tested 
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intradermally with several antigens to deter 
mine whether their asthmatic symptoms could 
be due to their work, 48 were positive reactors 
The antigens employed consisted of 23 different 
extracts of various kinds of flour and bran 
(wheat, rye, barley, and oats), as well as ex 
tracts of mites, fungi, mealworms, and other 
impurities. 

Early and late 
emphysema and right heart failure, were en 
countered. The length of exposure before 
symptoms averaged twelve and one-half years 
for allergic rhinitis and an additional two and 
one-half years for asthma. Persons allergic 
to flour were also generally allergic to other 
agents such as feathers and pollen 

Prophylactic measures should include elimi 
of small bakeries and mills not em 


manifestations, including 


nation 
ploying modern methods of dust prevention, 
wearing of masks by workers, change of em 


ployment, and desensitization to flour. It is 


further recommended that this allergic state 
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be listed as an occupational disease requiring 
compulsory compensation 


M. Weiss 


Clinical Manifestations of Ozone Poisoning: 
Report of a New Source of Exposure. M. 
and P. Grew. Am. J. M. Se., 
June, 1956, 231: 638 643 
Three cases of ozone potsoning are reported 

which occurred in welders employing a new 

welding 
electrode 


known «as consumable 


Phe 


poisoning requires a high index of suspicion, an 


technique 
welding. diagnosis of ozone 
adequate sccupational history, familiarity with 
effects, finding of 


significant amounts of ozone in the working 


the toxicologic and the 
environment, Since treatment is symptomatic, 
the main emphasis is on prevention and re 
quires engineering control, The latter includes 
isolation of the process and provision of local 
exhaust ventilation 

W. J. STRININGER 
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